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In No. 9 of Vol. 1 of the Bulletin appeared the first of a series of occasional articles on “* The Development of Medical Studies 
in Britain.” Two further articles of this series are published in this number. 

Dr. Julia Bell, the author of one of these, was assistant to Karl Pearson from 1908-1914, and then studied medicine, returning 
to the Galton Laboratory in 1920 to work on human genetics. Later she became a member of the scientific staff of the Medica! 
Research Council. She has been responsible for a series of elaborate studies on hereditary human diseases. These have been 
published in 9 parts of the Treasury of Human Inheritance, and she has published a number of shorter papers elsewhere. In 1941, 
Oxford University awarded the Weldon Prize and Medal to Dr. Bell in recognition of her biometric contributions to science. 

Professor James Young, the author of the other article in the same series, was formerly Lecturer in Clinical Obstetrics and Gyne- 
cology in the University of Edinburgh. He is now Professor of Obstetrics and Gynecology in the University of London and has 
been Director of the Department of Obstetrics and Gynecology at the British Postgraduate Medical School, London, since its 
opening in 1935. Professor Young is co-editor of the Journal of Obstetrics and Gynecology of the British Empire, and is the author 
of a textbook of gynecology which is now in its 6th edition. 

Dr. W. C. W. Nixon was, until shortly before the war, Professor of Obstetrics and Gynecology in Hong Kong University, and 
more recently has been consultant in the same subject to the London County Council. He is well known for his special interest in 
the preventive aspects of material and infant welfare, and in 1941 he gave the Blair Bell Memorial Lecture on “* Diet in Pregnancy.” 
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THE DEVELOPMENT OF MEDICAL STUDIES IN BRITAIN: I. THE GENETICAL 
ASPECT OF DISEASE 


JULIA BELL, M.A., F.R.C.P. 
Scientific Staff, Medical Research Council 


As long ago as 400 B.c. Hippocrates, writing on epilepsy, disease began to be investigated and the varied mechanism 
tells us: of heredity to be considered. The sex-linked nature of hemo- 
“Its origin is hereditary, like that of other diseases. For if a  Philia and of colour-blindness was pointed out and the 
phlegmatic be born of a phlegmatic and a bilious of a bilious and characteristic method of descent came to be described as 
a phthisical of a phthisical and one having spleen disease of another Nasse’s Law (1820), Lossen’s Law (1877) or Horner’s Law 
having disease of the spleen, what is to hinder it from happening (1876), after each of these authors had described their respec- 
that where the father or mother were subject to the disease, certain tive observations. Later in the century was a period of great 
of their offspring should be so affected also ?” awakening. The discovery of Mendel’s work, with the enun- 
Many similar examples might be cited from early medical  ‘iation of his laws, led to the birth of Mendelism and to 
literature demonstrating the recognition of the hereditary experimental genetics, and Francis Galton arose to urge the 
source of certain diseases by the exceptional men of the day. need for the study and control of factors which impaired 
Their readers for the most part appear to have turned a blind national efficiency, and to bring about the birth of the science 
eye to the facts and concentrated their attention upon dealing of eugenics (a term which was originated by Galton). 
with the consequences, even as so many men and women of “ The world is beginning to awaken to the fact that the life of 
all countries, in their often short-sighted efforts at humani- the individual is in some real sense a prolongation of those of his 
tarianism, do to-day. ancestry. His vigour, his character and his diseases are principally 
But again, there are always exceptional men who try to derived from theirs,” 


point the way. Thus Plato writes : writes Francis Galton, and if he had forerunners—as e.g. 
“* The shepherd or herdsman, or breeder of horses, or the like, Shakespeare : 


when he has received his animals will not begin to train them until = 
he has first purified them in a manner which befits a community of Let those whom Nature hath not made for store, 
animals ; he will divide the healthy and unhealthy, and the good Harsh, featureless and rude, barrenly perish *— 


breed and the bad breed, and will send away the unhealthy and : : : a 
badly bred to other herds, and tend the rest, reflecting that his it was Francis Galton who first realised the urgent necessity 


labours will be vain and without effect either on the souls or bodies for the collection of facts = 6 basis for the study of the 
of those whom nature and ill-nurture have corrupted, and that potency of heredity, and envisaged the mathematical nature 
they will involve in destruction the pure and healthy nature and Of the problems involved in their interpretation. Galton’s 
being of every other animal if he neglect to purge them away. main interests, though of wide scope, were focussed on the 
Now the case of other animals is not so important ; they are only question of the preservation and development of those 
worth mentioning for the sake of illustration, but what relates to characters which make for racial fitness—in particular those 
man is of the highest importance and the legislator should make of mental ability and physical fitness—rather than on any 
enquiries and indicate what is proper for each in the way of detailed study of the genetical aspects of disease. There can 
purification and of any other procedure. be little doubt, however, that his work provided the stimulus 


More commonly, the attitude adopted in the face of heredi- for the stream of work on human genetics which has gone 
tary defect has been that illustrated by Pierre Guillemeau in steadily forward since his day. 

1585: Possibly much that issued from the fertile brain of Francis 

zs Galton would have aroused only temporary interest in a 

mentee Mh ap eer a me 00 pout amenter, select group of scientists of his day, if the great ability and 

enthusiasm of Karl Pearson had not appeared in the field to 

Aristotle, too, has something to say : develop methods of enquiry and point the way to the analysis 


** Of a certainty the germ cell is both originator and controller of observations and to the facts which can and cannot be 
of this child from that parent ; these things lie in its nature and | deduced from them. Francis Galton founded the Galton 
thus it must develop. Empedocles erred when he said that many Laboratory of Eugenics, attached to University College, 
of the characters of living forms arise through their environment London, and endowed the first Chair of Eugenics for the 


during development. . . . For man generates man and the special furthering of research in the subject. Karl Pearson, at 
—> of the parent determine the same characters in the  Galton’s special request, occupied this Chair during the years 
mpeg. 1911-33, combining with this new department his previously 
Ni th Century : Mendel, Galton and P established Biometric Laboratory and his organisation for 


statistical research. R.A. Fisher succeeded Karl Pearson as 
We see, then, that the potency of heredity was recognised Galton Professor of Eugenics in 1933. 


at a very early age, but little more was achieved until the Karl Pearson’s work was of such wide scope that it is im- 
nineteenth century, when the significance of pedigrees of possible to describe in any detail even the small section of it 
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which is concerned with the subject of this paper, but I think 
he would agree that his concern was primarily in the develop- 
ment of a statistical technique, and in the insistence on its 
application to all fields of science, including genetics. He 
ever urged the need for the accumulation of facts on an 
adequate scale as the basis of knowledge, and he designed 
The Treasury of Human Inheritance, the prime purpose of 
which should be to provide a collection of pedigrees upon 
which the geneticist could test out his theories. Fierce battles 
ensued between the experimental geneticists, who claimed to 
have demonstrated the validity of Mendelism, and Karl 
Pearson with his followers, who would test their figures and 
retort that on the basis of probability their observations 
presented very heavy odds against the applicability of Mendel’s 
laws. 

On the one hand, Karl Pearson was something of a watch 
dog, always alert against the perpetuation of error through 
the then widespread lack of knowledge of statistical technique ; 
on the other hand, he worked ceaselessly to add to positive 
knowledge concerning the potency of heredity and the 
relative strengths of nature and nurture. He obtained a 
measure of heredity as evidenced by observations of such 
characters as physical measurements, standards of health and 
of ability in parents and offspring or in pairs of siblings. 
Environmental effects were determined by correlating a great 
variety of conditions—to mention one example only, the state 
of nutrition and mental capacity in school-children. His 
conclusions invariably showed the greatly preponderant im- 
portance of heredity and the folly of concentrating exclusively 
on the improvement of environment. 

Thus, commenting on the differential fall in the birth rate 
since 1877, he writes : 


“The man and woman who cannot afford to marry are now 
taxed for the education, the sanitation, the medical provision and, 
very often, the nutrition of the offspring of those who ought not 
to marry.” 


Yet Karl Pearson never minimised the value of environment 
and the duty of society to see that the genetic potentialities 
of the individual are given all possible aids to their develop- 
ment, always remembering that improved environment alone 
cannot involve steady racial progress. 

Another piece of work of national importance achieved 
under the direction of Karl Pearson was Snow’s demonstration 
of natural selection at work in man; it appeared from the 
material then available that a reduction of infant mortality 
led to a higher death rate among the young children who 
survived; in other words, important though it is to safe- 
guard the life of every child born, one cannot expect in this 
way to compensate for the reduction of the birth rate in the 
fitter and abler sections of the community. 

Karl Pearson’s most prolific period was before the 1914-18 
war; his conclusions were often unwelcome and roused 
hostile reactions in many quarters; they are there for all to 
ponder on, and surely the need to do so was never greater than 
in planning now for our post-war years. 


Later Nineteenth and Early Twentieth Centuries 


If, then, the first period of our survey is characterised by 
the observation and sometimes the recording of the sequence 
of events, the second period, focussed in the nineteenth and 
early twentieth centuries, is notable for (a) a great stride for- 
ward in the development of controlled experimental work 
among plants and animals, and the consideration of the 
application of knowledge thus learned to human problems ; 
(6) the organised search for facts bearing on human heredity 
and its control, with the development of methods to provide 
a measure of the significance of observed characters and their 
relative potency in the population concerned. There was 
now brought to the fore the conception of prediction and the 
control of events within the limits imposed by man. 

There were many notable pioneers in the field during this 
Period—Bateson and his school, Morgan, Lamarck, Weiss- 
mann, de Vries and Johannsen, to mention a few only. If 
this brief survey appears to concentrate largely upon the 
pioneer work of Francis Galton and Karl Pearson, it is not 
only because the writer had exceptional opportunity of ob- 
Serving their work and the stimulus it provided during some 
thirty years. The work then done provided a firm founda- 
tion of fact and many pointers for the next generation of 
investigators to pursue. 
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Laboratories and Literature 


During this period the Galton Laboratory had been estab- 
lished ; the John Innes Horticultural Station too, had been 
endowed, with Bateson as its first Director, and much pioneer 
work in experimental genetics was begun. Departments of 
similar or more specialised scope have been multiplied in 
recent years in the Universities of London, Oxford, Edin- 
burgh, and elsewhere. Publications in England, started 
during this period, include the Journal of Genetics (1910-_ ), 
published in Cambridge, and, under the direction of Karl 
Pearson, Biometrika (1901— _), Annals of Eugenics (1925-_ ), 
The Treasury of Human Inheritance (1909- ), together with 
a long series of monographs under (i) The Biometric Series, 
(ii) Studies in National Deterioration, and (iii) Eugenics 
Laboratory Memoirs. At the end of this period, some 
thousands of pedigrees of disease had been worked out and 
embodied, for reference purposes, in collections of histories 
from the literature, in which the three main genetic types 
are clearly defined and illustrated. 


Modern Human Genetics 


The third period of our survey, reaching to the present 
time, has proved so fertile and is so full of promise for the 
future that it is possible only to indicate very briefly and 
inadequately some of the lines upon which modern geneticists 
are working. The age has given evidence of great originality 
of thought and method and it is difficult to set any bounds to 
the possibilities arising from the converging paths of the 
geneticist, the embryologist and the physiologist under such 
direction as that given by Goldschmidt in America and by 
Joseph Needham and Waddington in England. 

British work on human genetics has been primarily led by 
R. A. Fisher, J. B. S. Haldane and L. Hogben, with notable 
contributions from the clinical side by E. A. Cockayne and 
L. Penrose. A fundamental feature of the period has been 
the very fruitful conception of the gene as the carrier of heredi- 
tary characters with its localisation in the chromosome, and 
the observation of the phenomenon of linkage, when two 
hereditary characters are so related that they tend to occur— 
or fail to occur—together in individuals of a stock. Among 
the pioneers in these lines of investigation were Correns, 
Bateson with his co-workers, Morgan, and Sturtevant. 
Although the nature of the hypothetical gene is still unknown, 
the influence and location of its function has been determined 
to such a degree of accuracy in certain primitive forms of life 
that they have become plastic material in the hands of the 
breeder who can, on the basis of his hypotheses, build up 
populations of a specified variety, predetermine its character, 
and test out his theses. 

All this work has a limited application to the much more 
complicated problems of hereditary disease in man, but a 
notable start has been made in the demonstration of linkage 
in a number of families carrying two sex-linked diseases, 
namely, colour-blindness and hemophilia. The first pedigree 
illustrating this phenomenon was published by Madelener ; 
later, more conclusive evidence of linkage was found in 
England after a systematic search initiated by Haldane. 
Further examples of linkage in man are due to Riddell, Birch, 
White, and Burks. Methods of investigating the question 
of linkage have been initiated and elaborated primarily by 
Bernstein, R. A. Fisher, and J. B. S. Haldane. Taking a 
long distance point of view, this line of enquiry carries great 
possibilities. It may contribute to the localisation of par- 
ticular genes on chromosomes, or perhaps enable one to 
detect the presence of a harmful gene before its effects are 
manifested and thus reassure the normal members of affected 
stocks and point the way for potential carriers to avoid the 
birth of defective offspring. 

Perhaps the most important single discovery bearing on 
human heredity during the modern period has been the 
identification of the genetics of blood group membership. 
It is a sufficiently potent fact that we are able under certain 
conditions to state that a particular child was not the offspring 
of its alleged parents on the basis of a blood group examina- 
tion; it is thought that, as more blood group factors are 
detected, the scope of their revelations may provide perhaps 
the most hopeful line of advance in the knowledge and control 
of human heredity. The chief advocate of this pursuit in 
England, following the pioneer work of Todd, has been R. A. 
Fisher, with his colleague G. L. Taylor; preliminary work 
has been done in the standardisation of methods and technique, 
but the work has been inevitably curtailed owing to the 
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demands of war; much of interest may be looked for in this 
direction on the restoration of peace. 

The collection of pedigrees of disease continues and it is 
now recognised that in few conditions can the mode of 
inheritance be said to be invariable. It is perhaps safe to say 
that red-green colour-blindness and hemophilia are due to 
sex-linked genes located on the X chromosome, or that 
Huntington’s chorea and blue sclerotics are caused by domi- 
nant genes in that they become manifest in heterozygotes ; it 
is, however, impossible to say anything of the genetic sources 
in a case of, e.g. pseudo-hypertrophic muscular dystrophy, or 
retinitis pigmentosa, without a knowledge of the family and 
personal history of the individual concerned. Just as it has 
come to be recognised that a particular gene can lead to 
multiple effects and in certain cases the sequence of events 
can be reconstructed (see e.g. Bonnevie, 1934; Griineberg, 
1938-40), so it can be seen that indistinguishable clinical 
appearances may arise from different genes carrying a quite 
different outlook for the individual, the age of onset of the 
disease and prognosis for the patient varying markedly with 
the observed method of descent in the family. The writer 
has been responsible for the authorship of nine issues of the 
Treasury of Human Inheritance since 1922, including some 
2,000 pedigrees of anomaly or disease in the eye or in the 
nervous system, and can testify to the often marked varia- 
bility in the manifestation of a particular hereditary disease 
from one family to another, as well as the tendency to close 
resemblance in all the characteristics of the disease, whether 
genetic or clinical, in members of the same stock. 

Multiple cases of disease in the same family are not neces- 
sarily conclusive evidence of a hereditary basis when the con- 
dition is common in a population; thus the detection of a 
genetic basis in phthisis, some types of cancer, diabetes 
mellitus, peptic ulcer, etc., may become a very difficult 
problem complicated by such environmental factors as ex- 
posure to infection, lowering of resistance, liability to strain 
or subjection to excitants. With regard to phthisis, the work 
of Karl Pearson and his associates was very suggestive of the 
importance of the genetic basis ; if this factor is masked by 
the more conspicuous environmental effects, as evidenced by 
the increased incidence under war conditions, its potency has 
been confirmed by investigations into the occurrence of the 
disease in pairs of like and of unlike twins. This method of 
investigation, based on the consideration that genetic charac- 
ters would be found more commonly in both twins of like 
than in those of unlike type, originally suggested by Francis 
Galton, has been much developed of recent years in a de- 
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liberate search for the resemblance in twins of each category, 
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in some types of cancer. Much suggestive experimental work 
however is being done by such workers as Furth in America 
and Gorer in Britain, on the leukemias and cancer in mice, 
which have valuable applications to human problems. An 
interesting summary of investigations along these lines has 
been published recently under the authorship of J. Engelbreth- 
Holm (1939). 

If, as we must agree, it is not possible to stay the onset or 
course of disease or defect genetically determined, a good 
deal of consideration has been given to its possible prevention 
by such measures as the discouragement of consanguineous 
marriage, or the sterilisation of potential transmitters. With 
regard to the former, the first-cousin marriage-rate among 
the parents of in-patients of the General Hospitals in England 
and Wales, determined with the aid of the Medical Research 
Council (Bell, 1940), was found to be 0-606 % of marriages 
only; the dangers possibly inherent in such marriages are 
undoubted, and extreme caution in undertaking them should 
be practised by the individual, but at their present low rate 
little gain can be expected from their discouragement in the 
population as a whole. Dahlberg (1939) reports similar 
low consanguinity rates among marriages in European 
countries. 

The voluntary sterilisation of defectives or of those deemed 
to be potential transmitters of hereditary defect, though un- 
doubtedly often humane in its scope, may be very wasteful 
in operation ; too often we do not know the potential trans- 
mitter, as such, until he has produced his defective offspring. 
Certain individuals should certainly abstain from parent- 
hood, but from the genetic standpoint it is unlikely that much 
gain could be expected to follow from restrictive measures of 
this nature. 

The output of work in experimental genetics and embryo- 
logy recently described by Joseph Needham, Sir William 
Dunn Reader in Biochemistry in the University of Cam- 
bridge, is almost overpowering in its many-sided implications 
to workers outside that special field. The line of investigation 
is obviously of very great promise, but we need to be cautious 
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THE DEVELOPMENT OF MEDICAL STUDIES IN BRITAIN: Ill. OBSTETRICS 


JAMES YOUNG, M.D., F.R.C.S., F.R.C.O.G. 
British Post-Graduate Medical School, London 


The earliest authentic landmark in the history of British 
midwifery dates from the reign of Henry VIII. In 1540 there 
appeared the first textbook of midwifery to be printed in 
England. This was a translation of Der Swangern frawen 


und hebammen roszgarten written by Eucharius Résslin and 
published in Hagenau in 1513. This book, the first devoted 
to midwifery after the discovery of printing, was translated 
into the various European languages and into Latin (1532). 
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The English translation was made from the Latin text under 
the title The Byrth of Mankynde. It passed through many 
editions, the last appearing in 1676. The translation of the 
first English edition is commonly ascribed to Thomas Ray- 
nalde, but his name does not appear in the book until the 
edition of 1545. Richard Jonas claims to have translated the 
1540 edition, which was “ imprynted at London by T. R.” 
This “‘ T. R.” was no doubt the well-known printer Thomas 
Raynalde. Later editions appeared under the editorship of 
Thomas Raynalde, Physician. Ballantyne has made a 
careful study of this point and gives full details in his paper 
1906). 

' From a perusal of this famous book we obtain a clear light 
on the art of midwifery during the sixteenth and seventeenth 
centuries. In the English translation there has been a free 
revision of the original text ; later editions include anatomical 
plates from Vesalius. Despite this, the book essentially 
retains its original form and it demonstrates how the teaching 
in regard to normal and abnormal labour was still largely 
based upon the work of Soranus and the Alexandrian school 
of the first and second centuries A.D. 

Throughout the sixteenth and seventeenth centuries British 
midwifery exhibited little progress. Its practitioners were 
for the most part ignorant and illiterate midwives who, in 
times of emergency, had recourse to the doctor with his 
destructive instruments, more especially the hook. It is true 
that there were important movements on the Continent, 
especially in France, where the great surgeon Ambroise Paré 
had in 1550 rediscovered the value of podalic version in 
cases of difficult delivery; this, although known by the 
ancients, had apparently been forgotten for nearly fifteen 
centuries. From this discovery, and the French school which 
began with Ambroise Paré, may be dated the rise of modern 
obstetrics. At a time when Continental travel was fashion- 
able it is likely that this rising French School had some 
influence on British thought, but there is little record that 
this was immediate and it was not until 1634 that Ambroise 
Paré’s works were translated into English. 

It was about this time that a member of the Chamberlen 
family in England (probably Peter Chamberlen the Elder, 
who died in 1631) invented the obstetric forceps. This, 
although one of the greatest and most beneficent of all 
obstetrical discoveries, had little immediate influence on the 
art as, for over a century, in keeping with a practice common 
to those days, it remained a close family secret. Indeed the 
use of forceps did not become general until Chapman pub- 
lished his description in 1713. 


William Harvey’s Contribution 

It is not generally appreciated that the first original work 
on midwifery by an English writer was the chapter “‘ De 
partu”’ in the Exercitationes de Generatione Animalium of 
William Harvey (1578-1657), the discoverer of the circulation 
of the blood. This appeared in 1651 and was translated into 
English in 1653. In the improved translation of Harvey’s 
works carried out for the Sydenham Society by Willis (1847) 
the “* Motion of the Heart and Blood ” occupies 141 pages, 
whilst the ‘* Anatomical Exercises of the Generation of 
Animals” occupies 444 pages. Harvey’s contribution to 
obstetrics is not to be measured by the degree in which it 
advanced the art and practice. It is to be found rather in 
the new intellectual spirit which it reveals. Authority is dis- 
placed by science and observation, and the extent to which 
this implied a massive revolution in thought may be gauged 
by the fact that we find Harvey constantly making his peace 
with Hippocrates, Aristotle and Galen. There can be found 
no more convincing commentary on the barrenness of the 
long intervening centuries than a study of Harvey’s work. 

It is against this background that we can best appreciate 
the significance of Harvey’s contribution. The greater part 
of the book is devoted to a long series of experiments and 
observations on the development of animal ova and on the 
anatomy and physiology of the foetus. The short chapter 
(de Partu) on parturition makes it clear that Harvey had a 
Considerable experience in practical midwifery. The book, 
however, does not claim to enunciate any great new principles 
in the obstetric art, and for this reason the claim made by 
Aveling that Harvey should be regarded as the Father of 
British Midwifery is hardly to be justified. It is somewhat 
Strange to find that although Fabricius, Harvey’s teacher, 
had taught that the child is born as the result of the muscular 
action of the womb, Harvey still held stubbornly to the 


ancient view that “‘ it is the foetus itself which, with its head 
downwards, attacks the portals of the womb, opens them by 
its own energies and thus struggles into day.” The head is 
** situated superiorly and the face usually turned towards the 
back of the mother. A short time, however, before birth 
the head is bent downwards towards the orifice of the uterus 
and the foetus, as it were, in search of an outlet, dives to the 
bottom.” It is also interesting to find the persistence of the 
ancient doctrine that “* the cartilaginous attachments of the 
pelvic bones so lose their rigidity that the bones themselves 
yield readily to the passage of the foetus and thus greatly 
increase the area of the hypogastric region.” 

It is about this time that we first learn of efforts made to 
raise the standard of the training of the midwives. Harvey 
and his contemporary and friend, Percivall Willughby (1596- 
1685) referred in strong terms to the manner in which women 
in labour suffered at the hands of untrained midwives. They 
both emphasised that labour was a physiological process and 
that “‘ the midwife’s duty in a natural birth is no more but 
to attend and wait on Nature.” Several members of the 
Chamberlen family also interested themselves in plans for the 
improvement of the status of midwives and it would seem 
that, as the result of the mediation of the College of Physicians, 
some control was imposed and improved instruction made 
available. But progress was slow and throughout the 
seventeenth, eighteenth and nineteenth centuries the ignorant 
and unskilled midwife remained as a persisting reproach to 
British obstetrics. 

We have previously referred to the important school of 
obstetrics which had arisen in France. By the end of the 
seventeenth century its influence was great. Its chief ex- 
ponent was Francois Mauriceau (1637-1709), whose Traité 
des maladies des femmes grosses, 1668, was translated by 
Hugh Chamberlen (1673) and thus made available for 
English readers. This book was the first textbook of obstet- 
rics in the modern tradition and it had a marked influence on 
British thought and practice. English editions continued to 
appear till 1752. 


Eighteenth Century : Beginnings of Modern Obstetrics 


The rise of modern British midwifery dates from the 
eighteenth century. It was during this century that the 
obstetrical forceps, hitherto a closely guarded family secret, 
was introduced into common use. It is from this period that 
this instrument takes its effective place beside podalic version 
as one of the most beneficent discoveries in medicine. To- 
gether, these procedures in the hands of the scientifically 
trained man-midwife were destined more and more to displace 
the mutilating and dangerous operations of former days and, 
at the same time, to wrest from the woman midwives the 
monopoly which they had so long enjoyed. It was during 
this century that the anatomical and clinical discoveries of 
William Smellie and others revolutionised the science and art 
of midwifery. Smellie and a great band of contemporary 
workers and writers—Deventer (Holland), Maubray, Giffard, 
Manningham, Pugh, Chapman, Fielding Ould, William 
Hunter, Denman and White—broke the last fetters which 
still bound the obstetric art to traditionalism and obscurant- 
ism. It was during this century, also, that the first professor- 
ship of midwifery was instituted in Edinburgh in 1726 and that, 
with the establishment of the first lying-in hospitals in 
England, Scotland and Ireland, the care of pregnant and 
labouring women entered on a new phase and the basis was 
laid for the proper instruction of the doctor and the midwife. 

The most noteworthy development in the art of midwifery 
sprang from the increasing emphasis on the essentially 
physiological nature of ordinary labour and on the importance 
of the avoidance of interference until the indications for this 
were clear. So much dominated by the physiological outlook 
on labour was the British School of Obstetrics that Boer was 
at a later date to declare that he “ learnt in France what Art, 
in England what Nature could do.” Throughout the century 
this is a main theme running through the many British books 
on midwifery which now began to appear. In the hands of 
Giffard, Pugh, Chapman and Smellie in Britain and of Levret 
in France, the forceps underwent gradual evolution from the 
rather crude implement of the Chamberlens to the modern 
fenestrated instrument with the pelvic curve and the con- 
venient English or Smellie lock. The study of pelvic anatomy 
led to clearer understanding of the phenomena of labour and 
the objective study of the process of delivery led for the first 
time to a knowledge of the “‘ mechanism ” of labour. 








Influence of William Smellie 


The progress which was now taking place in England was 
so great and so rapid that this country had by the middle 
decades of the eighteenth century established for itself a 
position of leadership. The outstanding figure in this 
obstetrical galaxy was William Smellie (1697-1763), who has 
been justly described by Fasbender as “‘ one of the most 
important obstetricians of all times and countries.” He was 
born in Lanark in Scotland, practised there for some years 
after graduating M.D. at Glasgow University on February 18, 
1745. In 1739 he studied under Grégoire in Paris and there- 
after during the whole of his active life he lived in London, 
where he built up the first important school of midwifery and 
altogether 900 pupils attended his courses. In 1759 he 
returned to Lanark where he died in 1763. Apart from the 
great influence of his personal teaching and example, his 
place in obstetric history is secured by his great Treatise on 
the Theory and Practice of Midwifery published in 1752, 
followed in 1754 by a second volume consisting of a Collection 
of Cases. The Collection of Preternatural Cases appeared 
posthumously, in 1774, as the third volume. In 1754 he 
published A Set of Anatomical Tables which, according to 
another great obstetrician, Michaelis, “‘ have perhaps achieved 
more in the spread of correct ideas of labour than all the 
books which have ever been written on the subject.” 
Smellie’s Treatise possesses an additional literary interest in 
that it was prepared for the press by Tobias Smollett, the 
great English novelist, who was a close personal friend of the 
author. The work passed through at least nine editions in 
English and it was translated into French, German and 
Dutch. In 1876-78 it was reprinted by the New Sydenham 
Society under the editorship of McClintock. 

The Treatise reveals throughout the qualities which dis- 
tinguished Smellie’s personality and work—the originality 
of his genius, which illumines everything which he touches, 
his close and careful clinical observation, his shrewd and 
critical judgment, his modesty and his honesty of purpose. 
One of the book’s greatest claims to distinction is that it is 
almost alone amongst obstetric works of a bygone age in 
that it is still studied by obstetricians with profit and inspira- 
tion. It began a new era and marks out Smellie as the father 
of modern obstetrics. As Fairbairn so aptly says “it is 
interesting to note that the date of his birth, 1697, is but 
twenty-one years, and the publication of his epoch-making 
treatise on midwifery but sixty-six years, after the appearance 
of the last edition of the Byrth of Mankinde (1676), which 
was merely a rehash of the teaching of the great Alexandrian 
school, thus showing the long reign of the ancient and the 
almost sudden appearance of modern obstetrics.” 


Opposition to Man-Midwives 


With the rapid development of the science and art of mid- 
wifery leadership passed inevitably into the hands of the male 
midwives and this created difficulties with the female prac- 
titioners. From ancient times it had been an accepted con- 
vention that attendance on women in labour was a woman’s 
function. It had not been regarded as in any way falling 
within the sphere of the doctor, save in those instances where 
the midwife had failed by her own efforts. Only then was he 
brought often secretively into the labour room in an effort 
to save the life of the mother which, if possible at all, could 
often be achieved only by destructive manipulations on the 
child. There was thus added to the sense of impropriety 
and even indecency of the male doctor in the labour room 
the feeling that his presence too often was a harbinger of 
death and disaster. There would seem to be no doubt that 
in England these views regulated the attitude of the public 
mind towards midwife and doctor well into the eighteenth 
century. It is true that before this period there are a few 
recorded instances of court “ accoucheurs.” Thus Peter 
Chamberlen attended Queen Henrietta Maria in 1628 and 
Hugh Chamberlen delivered the future Queen Anne in 1692. 
In France, also, Boucher attended La Valliére, the mistress 
of Louis XIV, in 1663 and Clément attended Madame de 
Montespan in 1670 and the Dauphine in 1682, and it is said 
that male midwifery tended from this time to become more 
fashionable in France. On the Continent there does not 
seem at any time to have existed the acute rivalry which, 
with the rapid development of the male practitioner, was due 
to break out in England. This arose from the fact that on 
the Continent the woman midwife’s position was more secure 
from the beginning. We know, for example, that from the 
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seventeenth century French midwives had a lying-in hospital 
(the Hétel Dieu) set aside in Paris for their training, and that 
this was supported by visiting male accoucheurs. We also 
know that in Holland and Denmark schools of instruction for 
midwives supported by the State existed from an early date. 
At various times there emerged from these Continental 
schools midwives who gained for themselves an important 
place in history. Louise Bourgeois was a distinguished 
midwife of the seventeenth-century French school and 
Justine Siegemundin of the eighteenth-century German 
school. Two later French midwives of distinction were La 
Chapelle and Marie Boivin. The last-named (1773-1841) 
gave the first accurate description of hydatid mole. Whilst 
on the Continent there had been created a body of trained, 
disciplined and self-respecting midwives, in England, at the 
time of which we speak, the midwives were untrained except 
for the instruction which they picked up at random. We 
have seen that attempts had been made at varying times to 
improve their status and their training but it is doubtful 
if these achieved much. It thus happened that when in the 
eighteenth century the man-midwives began to engage 
wholesale in, and to lay down the principles for, practice in a 
field over which women had hitherto exercised a virtual 
monopoly the women practitioners were filled with dismay. 
A wordy storm broke out through the usual medium of these 
days, the pamphlet. The pamphleteers, irate midwives with 
some sympathising medical men, hurled their protests, often 
in very intemperate language, at the heads of the male prac- 
titioners. Smellie received more than his share of this 
outburst, his chief opponent being a Mrs. Elizabeth Nihell, 
who described him as a “ great horse-god-mother of a he- 
midwife”! A staple argument was that the passing of mid- 
wifery into male hands would expose labouring women to 
unnecessary and dangerous interference and the wholesale 
employment of barbarous instruments. 

This squabble between the woman- and man-midwives is 
unimportant except in so far as it serves to throw light on 
influences which determined the future of British midwifery. 
It was a time of great progress when male and female midwife, 
both essential in their own sphere, might by their combined 
efforts have built up an effective organisation similar to that 
growing up in Continental countries. Instead, by their 
estrangement the hands of the clock were put back for a 
century. It is true that the setting up of lying-in hospitals 
provided new facilities for the training of female midwives. 
But throughout a great part of the nineteenth century the 
midwife remained too often the degraded type drawn by the 
novelist and caricaturist of the times. Indeed it is only 
recently (Midwives Act, 1902) that we finally saw the passing 
of the untrained “ handy-woman,” on whom so many of 
our countrywomen depended for their sole aid during their 
confinement. This schism between the male and female 
midwives was destined during the eighteenth and nineteenth 
centuries to spread its influence beyond these shores. Carried 
over to America, the tradition persisted. To this day, in 
the United States of America, the attitude of the male prac- 
titioner towards the female midwife has often remained one 
of thinly veiled contempt at a time when, in Great Britain, 
she has been reinstated in a position of prime importance in 
the maternity organisation of the country. 


Nineteenth Century : Anzsthesia and Control of Sepsis 


British workers played a notable part in the two great 
developments of the nineteenth century, the discoveries in 
relation to anesthesia and puerperal sepsis. It was Simpson 
(1811-1870) who first introduced anzsthesia into obstetrical 
practice and thus opened out the road to new surgical pro- 
gress and adventure in this country. He communicated his 
first paper on choloroform to the Medico-Chirurgical Society 
of Edinburgh on March 10, 1847. 

The contagious nature of puerperal sepsis had been 
suspected by several workers before Pasteur. Thus Gordon 
of Aberdeen in 1795 published a treatise demonstrating the 
relation between puerperal fever and erysipelas, whilst fifty 
years later and almost at the same time (1843) Oliver Wendell 
Holmes in America and Semmelweis in Vienna built up a 
solid argument for the contagious origin of the disease. But 
it was not until Pasteur’s dramatic intervention in a dis- 
cussion at the French Academy on the causes of puerperal 
fever in 1867, when he suddenly rose from his seat, walked 
to the blackboard and drew for his audience the chain strepto- 
coccus that he had obtained from the discharges and from 
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the blood of infected women, that the proof was final. On 
the foundation of Pasteur’s work Lister (1827-1912) built 
up antiseptic, which later merged into modern aseptic, 
surgery. The greatest immediate effect was seen in the 
prevention of the massive epidemic scourges which from the 
time of their first development in the eighteenth century had 
remained a constant menace of the lying-in hospitals. In 
the final development of the technique directed to the pre- 
vention of obstetric contagion a notable part has been played 
by British bacteriologists. Smith of Aberdeen (1933) and 
the Colebrooks at the Bernhard Baron Research Laboratory 
attached to Queen Charlotte’s Hospital in London (1936) 
demonstrated that a main source of this contagion was the 
upper respiratory passages of the attendant nurse or doctor. 
From these discoveries has sprung the modern technique 
of the labour room, including the face mask. Leonard 
Colebrook has also played a major part in proving the 
efficacy of the sulphonamide drugs in the treatment of 
puerperal sepsis due to the hemolytic streptococcus. For 
the five years 1931 to 1935 the respective case mortality 
rates for puerperal sepsis at Queen Charlotte’s Hospital 
were 31:6%, 21%, 20-6% and 24-4%. During January 
to August, 1936, after the introduction of prontosil, the 
death-rate in 85 cases infected by hemolytic streptococci 
dropped to the low figure of 3-5 % (Colebrook & Kenny, 
1936). The work of these investigators was an important 
factor in the considerable reduction in the maternal mortality 
rates of this and other countries during recent years and, by 
its proof of the value of sulphonamide therapy, it has exer- 
cised a wide influence in general medicine and surgery. 


Organisation of Midwives 

An important event in the history of British obstetrics 
was the establishment of the Central Midwives Board under 
the Midwives Act, 1902. The Board is now under the 
administrative control of the Ministry of Health. It is 
responsible for the admission to the register of midwives 
and for framing rules for their training and practice, and 
it possesses considerable disciplinary powers. Local super- 
vising authorities for the purposes of the Midwives Acts, 
1902-1936, are the councils of counties and of county 
boroughs, who are responsible for the inspection of midwives, 
with powers to suspend a midwife from practice if such a 
step appears necessary to prevent the spread of infection. 
One of the most important consequences of the new Acts is 
that no woman may use the title of midwife unless certified 
under the Acts and no one, unless certified, may attend 
women in childbirth otherwise than under the direction and 
personal supervision of a registered medical practitioner. 
By this step there has been finally secured the elimination 
of the untrained woman who throughout the centuries had 
been a grave reproach on British obstetrics. A further 
more recent step (1936), which has helped to fill a serious gap 
in the maternity services, is the statutory obligation of every 
local supervising authority to make arrangements for the 


adequate provision of whole-time salaried midwives for their 
area. 


Twentieth Century and Earlier : Preventive Aspects 


In the field of preventive medicine as applied to maternal 
and child health Great Britain has played a leading rdle. 
Ballantyne (1861-1923) directed attention to the great im- 
portance both to mother and child of a periodic and careful 
medical supervision carried out throughout pregnancy, and 
his work led to the foundation of the modern antenatal 
clinic. Newsholme (1857-1943), Chief Medical Officer of 
the Local Government Board, was at about the same time 
drawing attention in a series of notable official memoranda 
to the influence of social and economic factors on the high 
infantile morbidity and mortality of these days. The com- 
bined efforts of these and other pioneers led to the passing 
of the Maternity and Child Welfare Act, 1918. By the 
Notification of Births Act, 1907, notification of births to the 
local authority had been adoptive and had enabled the 
authority to extend medical and auxiliary services to nursing 
and other mothers. In 1915, notification of births was 
made compulsory and the local authorities were empowered 
to undertake maternity and child welfare work. These 
earlier and tentative provisions were extended and co- 
ordinated under the Act of 1918 and the Public Health Act, 


1936. By these acts every welfare authority must appoint 
a maternity and child welfare committee. As a consequence 
there has gradually grown up during the past 25 years a 
service, or series of services, by which the mother can secure 
from public sources skilled supervision for herself through- 
out the antenatal, the lying-in and the postnatal period, and 
for her child up to school age. In England and Wales these 
services now (1943) include 1,651 antenatal clinics and 2,893 
infant welfare centres. Their continuing expansion is seen 
in the fact that, whilst during 1936 the percentage of expectant 
mothers who attended antenatal clinics in England was 
nearly 49, during 1942 it had reached 70. An important 
feature of the services is the free provision of supplementary 
food (milk and vitamin preparations) for expectant and 
nursing mothers of poor economic circumstances. 

During recent years there has been a marked decline in 
maternal mortality. In England and Wales the rate, which 
remained stubbornly high over a long period, has fallen 
from 4-21 per 1000 births (live and still) in 1932 to 2-47 in 
1942. This considerable fall is in the main due to a diminu- 
tion in the deaths from sepsis (from 1-61 per 1,000 births in 
1932 to 0:42 in 1942). Since the beginning of the twentieth 
century there has been a remarkable and steady decline in 
the infantile mortality rate—from 154 per 1,000 live births 
in 1900 to 49 in 1942. 


Recognition of Obstetrics and Gynxcology as a Specialty 


Throughout its history until quite recent times obstetrics 
has had to contend with the indifference and often the open 
hostility of the teaching schools and universities and the 
medical corporations. These schools and corporations, con- 
trolled by physicians, for long were as jealous of the man- 
midwives as of the surgeons, and by their efforts to retain 
the obstetric practice of the doctor within their own close 
monopoly they often actively boycotted these practitioners 
and discouraged their efforts at progress. We have seen 
that midwifery received academic recognition in Scotland 
early in the eighteenth century. In England this recognition 
was slow and it was not until the passing of the Medical 
Act, 1886, that the doctor was required to pass an examina- 
tion in midwifery for qualification. But the training of the 
student in obstetrics remained for long in an unsatisfactory 
state. It was only after the issue of the Interim Report of 
the Departmental Committee on Maternal Mortality and 
Morbidity in 1930 that this question for the first time received 
serious consideration. Thereafter the General Medical 
Council, in consultation with the Licensing Bodies, issued 
recommendations which have resulted in an expansion of 
the training facilities, including a compulsory period of 
residence by the student in an obstetric hospital. By these 
measures and, where necessary, by collaboration between the 
teaching school and a local authority hospital, with the 
object of increasing the available clinical material, the 
standard of instruction has been greatly improved. 

With the foundation in 1929 of the British College (now 
the Royal College) of Obstetricians and Gynecologists, mid- 
wifery in Britain has at last established for itself its just 
place in the medical triad. The College contains, at the 
time of writing, 234 Fellows (F.R.C.O.G.), 475 Members 
(M.R.C.O.G.) and 354 Diplomates (D.R.C.O.G.). Fellows, 
apart from Foundation Fellows, are elected from such 
Members as are judged by the Council to have advanced 
the science and art of Obstetrics and Gynecology in such a 
way as to merit promotion. Members are admitted after 
examination, and they must have been entered for at least 
three years on the British Medical Register or “‘ be eligible 
for entry thereon in virtue of being entered on the Register 
of duly qualified medical practitioners of a Commonwealth, 
Dominion, Union, State, Colony or Dependency forming 
part of the British Empire.” Every applicant for member- 
ship must have held the following resident appointments in 
a recognised hospital: six months in general medicine or 
surgery, six months in obstetrics and six months in gynz- 
cology. He must submit complete records of 25 selected 
and personally conducted obstetric and 10 gynecological 
cases, with two commentaries, one obstetrical, the other 
gynecological, each limited to 2,000 words. After the 
acceptance of his case-records and commentaries, he is 
permitted to sit for the examination (written, clinical and 
viva voce). The Diploma is “ designed to assist the public 
authorities and committees of voluntary hospitals and other 








organisations in the selection of practitioners who have 
made a special study of obstetrics after qualification.”” The 
applicant must have held resident appointments in a recog- 
nised hospital as follows: six months in general medicine 
or surgery and six months in obstetrics. He must submit 
evidence of adequate experience in antenatal, postnatal and 
infant welfare work and in gynzcology. 


Gynecology 


Gynecology is a creation of the nineteenth century. The 
scientific study of the diseases of the female generative 
organs dates from the development of modern pathology— 
from the work of Virchow and the investigation of disease 
processes by means of the perfected microscope. In the 
building up of the pathologico-clinical basis of nineteenth 
century gynecology, a leading part in Britain was played by 
Simpson, Lawson Tait and Matthews Duncan. Abdominal 
surgery was born in 1809 when McDowell of Kentucky 
carried out his first ovariotomy ; by 1830 he had performed 
the operation upon thirteen women, and of these at least 
eight are known to have survived. It was not, however, till 
the advent of anesthesia and antiseptic surgery that operative 
gynecology began its advance on a broad front. In this 
phase Spencer Wells (1818-1897) first firmly established the 
place of ovariotomy and Lawson Tait (1845-1899) the wider 
possibilities of pelvic surgery. The first successful operation 
for ruptured tubal pregnancy was carried out by Lawson 
Tait in 1883. The first systematic text-book on gynzcology 
of the modern type was published in Edinburgh by Berry 
Hart and Freeland Barbour (1884). 
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Scientific Advances 

During more recent years British workers have played an 
important part in the rapid evolution which has taken place 
in physiology and pathology in relation to obstetrics and 
gynecology and in the application of these sciences in the 
field of diagnosis and treatment. The employment of 
posterior pituitary extract as an oxytocic drug by a dis- 
tinguished British obstetrician, W. Blair Bell (1909), is an 
early landmark in the application of endocrinological dis- 
covery to practical medicine. The recent discovery by Dodds 
and his co-workers (1937 and 1938) of the synthetic cestrogens 
of the stilbeestrol group (stilbcestrol and hexeestrol) is an 
important British achievement in the sphere of sex endo- 
crinology. These synthetic products have been proved to 
possess in a high degree the physiological properties of the 
biological cestrogens and they have established for them- 
selves a primary role in the treatment of the female meno- 
pause, in the inhibition of lactation, where this is required 
in the puerperium, and in other ways. They possess two 
outstanding advantages, their cheapness and their activity 
when administered orally. In the obstetric field the clinical 
observations of Chassar Moir (1932) culminated in the 
isolation of ergometrine (Dudley & Moir, 1935), the water- 
soluble alkaloid which is believed to be responsible for the 
traditional clinical effect of ergot. These investigations have 
succeeded in clearing up the ambiguity which long surrounded 
the ergot alkaloids and they have added a valuable oxytocic 
drug to the obstetrician’s equipment. 
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There is now abundant evidence that pregnancy and lactation 
are dietetic strains. These physiological states in a woman’s 
life are in fact “* diet efficiency ’ tests. During these periods 
of stress, border-line states of nutrition are sometimes revealed 
which otherwise would have remained latent. For example, 
the effects of drain upon maternal calcium are seen in the 
form of adult rickets. Furthermore, the babies of such 
women may themselves be rachitic (Maxwell, Lin & Kuo, 
1939). That pregnancy is a dietetic stress can also be seen 
from the fact that during the last trimester the mature fcetus 
has received 75 % of its weight of protein, 93 % of fat, 65% 
of calcium, 68 % of phosphorus, 80 % of iron (Huggett, 1942). 
During this period, 70 % of its total birth weight has been 
deposited. Again, during lactation there is a marked drain 
on the maternal tissues. The nursing mother requires for 
every pint [about 568 cm.°*] of breast milk about 24 g. of good 
quality protein in food in addition to her other daily protein 
requirements. Of calcium she needs three times as much 
as the non-pregnant woman, and of iron an increase of 60 %. 
Calorie requirements in late pregnancy are 2660 daily in 
contrast to 3220 in lactation. 

There is no doubt that the better the nutrition during 
pregnancy, the more likely is lactation to be satisfactory. In 
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a community where diet is faulty or restricted it is the mothers, 
expectant and nursing, and the children who will suffer first. 


Mass Dietetic Treatment of Pregnant Women 


Recently four large-scale field investigations have been 
undertaken which have shown the benefit ‘of proper feeding 
in pregnancy : 

i. The National Birthday Trust Fund distributed between 
April 1934 and March 1939 special foods to expectant 
mothers in certain areas in South Wales and the North of 
England. The results of this supplementary feeding of 
11,618 women have now been reviewed (Balfour, 1944). 
There were 8,095 women who acted as controls. Each 
woman on the Birthday Trust register received the following 
once a fortnight: either a 4-ounce [about 112 g.] carton of 
“* Marmite”! or similar yeast extract, or, as an alternative, 
an 8-ounce [about 230 cm.*] bottle of ‘“‘ Minadex.” 2 





1 MARMITE (Marmite Food Extract Co.). A yeast eutnast, ‘said to be sich in 


vitamin-B complex. 
* MINADEX syruP (Glaxo Laboratories). Each fluid ounce [about 28 cm.*] 
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It is estimated that the amounts supplied were sufficient 
to give the women each day 240 international units of vita- 
min B, or 13,500 international units of vitamin A and 2,250 
international units of vitamin D. 

The conclusions reached were that there was a significant 
reduction in the stillbirth and neonatal mortality rates of the 
fed group as compared with the controls. Maternal deaths 
in the series were too few for any conclusions to be drawn. 

ji. The Toronto feeding experiment has received much 
attention (British Medical Journal, 1943). In this, a group 
of expectant mothers was given the following daily supple- 
ments: 40 ounces [about 1136 cm.*] milk; 1 ounce [about 
28 g.] cheese, 1 egg, “an average serving” of butter and 
meat; two servings of vegetables in addition to potato; 
1 orange or half a grapefruit or 5 ounces of tomato juice ; 
one half of the cereals and bread were consumed in whole- 
grain form; 2 teaspoonfuls [about 8 cm.®*] of codliver oil or 
concentrated equivalent ; liver once a week, iodized salt or 
medicinal iron was used if indicated, 2 tablespoonfuls [about 
28 cm.*] of wheat-germ daily. 

Women on a poor diet acted as controls. Those who 
received the above supplements had a reduction of threatened 
and actual miscarriages, premature births, stillbirths and 
toxemia of pregnancy. Their babies also had less colds, 
pneumonia, rickets and anemia. Breast feeding in hospital 
and at home was possible in a greater number of these women. 

iii. The People’s League of Health was founded by Miss 
Olga Nethersole in 1917. Its purpose is to improve the 
standard of health both in the community and in the individual 
citizen, and it has striven to effect these ends by the collection 
and distribution of knowledge. The League has stimulated 
and co-ordinated research and spread this knowledge among 
the general body of the people. The many subjects in which 
it has interested itself include safe milk, tuberculosis, bread, 
mental welfare, etc. An investigation was conducted 
between March 1938 and the end of 1939 (British Medical 
Journal, 1942). It was based upon observations on 5,000 
expectant mothers attending 10 London hospitals. One 
half of these women received supplements of calcium, iron, 
iodine and vitamins A, B, C, D before the 24th week of 
pregnancy. These were continued until delivery. The 
most significant findings were the reduction of prematurity 
and toxemia of pregnancy. 

These findings are important for two reasons: (i) by 
reduction of prematurity, infant mortality would be lowered, 
as 50% of infantile deaths under one month are due to 
prematurity, (ii) by reduction of toxemia (1-8% in the 
treated group) it is estimated that, on the basis of the annual 
number of births (approximately 600,000 in the immediate 
pre-war years in England and Wales), there would be 10,000 
fewer cases of toxemia in the year. 

iv. Utheim-Toverud (1939) at a rural health centre in 
Norway was able to reduce prematurity and toxemia of 
pregnancy and to improve lactation by the proper feeding 
of expectant and nursing mothers. There was a marked 
diminution in the incidence of rickets among the children of 
those women who attended the centre. Utheim-Toverud 
emphasises the importance of oranges and cod-liver oil in 
the maternal diet, with supplements of iron if indicated. 
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Practical Measures for the Improvement of 
Maternal Nutrition 


i. Food Advice Bureau. One of the primary functions of 
workers in maternity and child welfare clinics is the super- 
vision of diet. By establishing a Food Advice Bureau in 
the waiting-room of the clinic, mothers can be instructed as 
to what to buy, how to buy, and what to do with the food 
when bought. Such a bureau was established by the writer 
(Nixon, 1942) at the Soho Hospital for Women, London, in 
1941. Other hospitals have since started similar bureaux, 
and this service is proving most popular. It is essential that 
the demonstrator should prepare the food in front of the 
women. She should discuss their feeding problems in a 
simple and practical way. The mothers make notes, ask 
questions, taste the food and collect Ministry of Food 
recipes, until it is their turn to be examined by the doctor. 
The demonstrator should act as an adviser, and not as a 
teacher of the academic kind. The ideal would be to have 
communal feeding at the clinic. Women of the poorer 
classes, particularly those of younger years, are only too 
willing to be educated in health matters when these are 
explained simply and the benefits that accrue to them and 
their babies are emphasised by a doctor or a nurse. It is for 
this reason that the Food Advice Bureau should be linked with 
the antenatal and postnatal clinics. 


ii. Distribution of dietary supplements. In Britain, the 
Ministry of Food has wisely taken control of the distribution 
of food. By its priority and rationing schemes expectant 
and nursing mothers and children have extra milk, eggs and 
meat. From the clinics can be obtained orange juice and 
cod-liver oil. In this way these important population groups 
are being protected from the effects of war-time restrictions 
of food. 


iii. Elimination of nutritional anemia. Mackay, Wills, 
Dobbs & Bingham (1942) have brought forward evidence 
that anemia in babies is in part the result of anemia in their 
mothers during pregnancy. Anzmia in an expectant mother 
should be corrected before she starts labour. There are 
many clinics now in which iron is prescribed as a routine 
during pregnancy. It is difficult in war-time to estimate the 
hemoglobin of every pregnant woman, and the alternative 
is to give iron. Ferrous sulphate tablets is the usual form 
in which it is administered. 


Nutritional anemia is a common cause of poor health in 
women and children and results in lack of mental and physical 
vigour. It is a disease that can be prevented by means which 
are obvious, namely, proper feeding. 


Diet has become one of the most important aspects of 
public health and nutrition has become a social obligation as 
important as sanitation, education and the relief of destitu- 
tion. All those responsible for the health of expectant and 
nursing mothers must interest themselves in the practical 
aspects of diet. By precept and example, the elementary 
principles of proper feeding can be inculcated. In this way 
the mothers can be guided so that they themselves will con- 
tribute to one of the greatest measures in public health— 
proper nutrition. 
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AN INVESTIGATION OF THE EFFECT OF ERGOT 
ALKALOIDS IN PROMOTING INVOLUTION OF 
THE POSTPARTUM UTERUS 

by C. Moir & C. Scott Russell, Journal of Obstetrics and 
Gynecology of the British Empire, 50, 94-104, April 1943 


In this paper from the Nuffield Department of Obstetrics & 
Gynecology, Oxford, the authors first review the history of 
the medicinal use of ergot. 


Ergot and its Alkaloids 


Ergot of rye administered by mouth stimulates uterine 
contraction. This fact was known as far back as 1582. 
Its use, however, by the medical profession dates from 1808 
when the New York Medical Repository published a letter 
by Dr. John Stearns in which he praised the value of a decoc- 
tion of ergot powder for hastening lingering parturition. 
Following this lead, the medical profession quickly accepted 
the new drug, using it sometimes wisely, but often dangerously, 
as contemporary writings show. Before long the “ pulvis ad 
partum” was renamed the “ pulvis ad mortem”: it had 
become evident that the “incessant and urgent” uterine 
contractions stimulated by incautious use of the drug could 
lead to foetal asphyxia or even to rupture of the uterus. 
These were bitter experiences, but the lesson was well learned, 
and at the present day ergot is not given in normal cases till 
after expulsion of the foetus. 

In 1906 Barger and Dale isolated and described ergotoxine, 
and at an early date Dale discovered that the alkaloid 
was capable of counteracting the effects of sympathetic 
stimulation. 
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In 1918 ergotamine was isolated by Stoll. More recently, 
the senior author of the present paper showed (Moir, 1932) 
that crude ergot extracts, which had been regarded by 
pharmacologists as inert, had a definite action on the puerperal 
uterus. Further investigations resulted in the isolation of a 
new alkaloid to which the name “‘ ergometrine ” was given by 
its discoverers (Dudley & Moir, 1935 ; Dudley, 1935). In 
the U.S.A. the name ergonovine was applied to the new 
alkaloid, which is also marketed under several trade names. 

Though five alkaloids of ergot have been isolated and no 
less than fourteen molecular complexes described, the active 
alkaloids can be simply arranged. There is, on the one hand, 
the group represented by ergotoxine and ergotamine. These 
alkaloids are very sparingly soluble in water, are slow to act, 
especially if administered by mouth, but, once absorbed, are 
rather persistent in effect. If given in excess, they produce 
various toxic symptoms, notably the peripheral gangrene 
which characterises chronic ergot poisoning. Standing in 
sharp contrast is ergometrine. This alkaloid is readily 
soluble in water, is remarkably quick in action even if given 
by mouth, and is non-toxic in dosage greatly exceeding that 
used in clinical practice. 

These alkaloids have the effect of stimulating powerful 
contractions in the uterus at first of short duration but 
following each other in such rapid succession that the uterus 
as a whole has no time to relax and a state of spasm prevails. 
Later, as the effect diminishes, individual strong contractions 
alternate with intervals of relaxation. 


Uses in Obstetrics 

There are two main uses of ergot in obstetrics. One is to 
stimulate uterine activity in cases of postpartum hemorrhage ; 
the other is to promote—so it is supposed—the involution of 
the postpartum uterus, For the first indication, the value 
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of the drug has been amply proved : for the second indication, 
uncertainty regarding its usefulness still prevails. The present 
authors report fresh observations on the rate of involution of 
the postpartum uterus and the possible influence of repeated 
ergot administration. 


Effect on Height of Puerperal Uterus 


Some years ago (1936 & 1937) patients delivered at the 
British Postgraduate Medical School (Hammersmith Hospital) 
were divided into 3 groups in order to determine whether 
ergot therapy would influence the involution of the uterus. 
The patients in the Ist group were given ergometrine 0-5 mg. 
by mouth 3 times daily for the 1st week of the puerperium. 
Those in the 2nd group received ergotamine (“ femergin ”’) 
1 mg. 3 times daily by mouth for a similar period, and those 
in the 3rd group were observed as controls. From 589 case 
records that were found suitable for analysis, the height of the 
uterine fundus above the symphysis pubis on the 2nd, 4th, 
6th, and 8th days was noted and the arithmetical means for 
the 3 groups of patients were obtained. The standard 
deviations in all 12 sub-groups lay between 0-6 and 0-8 
inch [1 inch = 2-54 cm.]. 

By subtraction, the average involution of the uterus in 
successive 2-day intervals was obtained ; the difference be- 
tween corresponding figures in the 3 groups never exceeded 
1/10 of an inch. 

These findings were of considerable interest ; they were, 
however, open to the serious criticism that the measurements 
had nc. been made by one observer throughout. It was, there- 
fore, decided that further and more accurate measurements 
should be made. This latter investigation was made in the 
Radcliffe Infirmary, Oxford. The subdivision of cases was 
similar to that used in the earlier experiment, but to ensure, 
as far as possible, that the blauder and rectum were empty, 
each patient had received special preparation. On the 2nd 
morning an enema was given and the height of the uterus was 
measured immediately after the bowel and bladder had been 
emptied. On the 3rd night an aperient was given, followed 
by a further enema next morning unless the bowel had already 
been satisfactorily emptied. The bladder was again emptied 
immediately before the uterus was measured. The same 
preparations were made before the 3rd measurement. If 
there was any suspicion that either the bladder or rectum 
had not been emptied, the patient was considered unsuitable, 
and the readings were discarded. 

Four difficulties quickly became apparent. The first 
3 pertained to the measurements, the last to the condition of 
the bowel and bladder. 


i. It is impossible to measure the height of the uterus 
above the symphysis pubis more accurately than to the 
nearest } inch; to obtain even this precision a thin subject 
is necessary. In some cases the uncertainty amounts to 
nearly 1 inch. 

ii. The uterus can be moved downwards or upwards in 
the abdomen, sometimes by as much as 1 inch. 


iii. Towards the end of the Ist week of the puerperium 
the uterus, in some cases, tilts backwards; it is then more 
difficult to measure its height than it was in the early days of 
the puerperium. 

iv. It is not always possible to be certain that the bowel 
and bladder have been completely emptied, however carefully 
the patient has been prepared. The last-mentioned difficulty 
is illustrated by a chart showing the distortion of the uterine 
involution curve by the varying fullness of the rectum. 

Comparison between the average height of the uterus 
on successive 2-day intervals showed a similar rate of in- 
volution in the 3 groups. These observations, therefore, 
did not give any support to the usual belief that ergot, 
administered over a period of days, hastens uterine involution. 


Effect on Lochia 


The effect of ergometrine and of ergotamine on the amount 
and character of the lochia was also studied. Consecutive 
normal cases were divided into 3 groups as before. Ail 
discarded sanitary pads were placed by the nurses in special 
bowls and examined personally at approximately the same 
hour each morning. Over 100 cases were recorded. 

It was soon discovered that some women after childbirth 
hardly soil the sanitary pads, most of the lochia escaping 
when a bed-pan is used for the purpose of emptying the bowel 


or bladder. Examination of the pads alone may thus give 
an entirely false impression of the amount of lochia passed. 
The co-operation of the nursing staff was, therefore, obtained, 
and each time a bed-pan was used an entry was made on a 
special chart recording whether the lochial discharge was 
absent, scanty (small clots), moderate (medium clots), or 
profuse (large clots). While this arrangement had the 
disadvantage that the charts were filled by different observers 
each day, it was a decided improvement on the methods 
employed in any previous investigation of which the authors 
have knowledge. From the pads personally inspected and the 
special charts kept by the nursing staff, a reasonably reliable 
record of the amount and character of the lochia passed during 
the previous 24 hours was obtained. 


The following guarded conclusions were drawn: 


i. The normal variation in the quantity and character of 
the lochia is very great. 

ii. The practical difficulties in collecting all the discharge 
and in estimating its amount are so numerous that, 
unless wide variation is constantly observed, records 
of lochial discharge do not give any trustworthy 
indication of the effect of drugs on the uterus. 

iii. Administration of ergometrine did not produce 
any constant change in character or quantity of the 
lochia. 

iv. Administration of ergotamine (“‘ femergin ”’) did not 
produce any constant change in character or quantity 
of the lochia. 


Discussion 


The authors then discuss briefly certain recent papers (Der 
Brucke, 1935; Davis, Adair & Pearl, 1936; Kushner & 
Wahrsinger, 1938 ; Lounsbury, 1940) purporting to support 
the long-held view that ergot administration promotes 
uterine involution. In all the examples they believe that 
the claims made have not been substantiated. In no case 
does it appear that the difficulties of the investigation had 
been fully appreciated, nor is there evidence of adequate 
safeguard against the inclusion of fallacious recordings. 

Involution should be regarded, not as the disuse-atrophy 
of an unwanted organ, but as a physiological process re- 
quiring an unimpeded blood supply. If at any stage of 
the puerperium activity is forced on the uterus, the steady 
involution of that organ may well be hindered, for an 
active muscle does not atrophy. The ergot alkaloids bring 
about a series of contractions so rapid that the uterus 
as a whole has no time to relax. Each muscle-fibre is, 
however, performing many times its previous amount of 
work. It is a mistake to suppose—as is sometimes done— 
that ergot causes the uterus to become firm in an inactive 
or static sense. Uterine muscle is not leather in a tanner’s 
vat: it is living tissue, and a “ firming ”’ is the result of greatly 
increased work of muscle-fibres. 

Those who prescribe a course of ergot to patients suffering 
from puerperal uterine infection do so in the twofold belief that 
the drug will check any tendency to sub-involution, and that 
it will expel infected material from the uterine cavity. In 
patients presenting symptoms of uterine sepsis, pathogenic 
organisms are living and multiplying in the uterine wall, and 
mere contraction of the organ will not get rid of them. 
Violent activity may, on the contrary, disseminate infection. 
It is a cardinal rule that all inflamed organs should be kept 
at rest, and if this is the correct treatment for, say, a septic 
finger, it is difficult to understand why matters should be 
reversed for a septic uterus. Further, if by the uterine con- 
traction the blood supply is appreciably reduced, there will 
also be a diminution of the supply of leucocytes, of natural 
antibodies, and, on occasion, of chemotherapeutic sub- 
stances. Ergot therapy may thus have a harmful influence. 


Conclusions 


The long-held belief that continued administration of 
ergot favourably influences the course of uterine involution 
receives no support from the investigations reported in this 
paper. The practice of giving the drug throughout the 
puerperium appears to arise from an imperfect understanding 
of the nature of the uterine involution on the one hand, and 
of the mode of action of ergot on the other. There is little 
doubt that vast quantities of this drug are daily used for 
purposes that may fairly be described as wasteful, useless, 
and possibly even harmful, -At this time of international 
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stress, importation of ergot is in many countries difficult and 
uncertain; there is, therefore, urgent need to conserve the 
existing supplies of this essential drug. 
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THE RESPONSE OF ISOLATED MUSCLE-STRIPS 
FROM THE UPPER AND LOWER SEGMENTS OF 
THE HUMAN FULL-TIME PREGNANT UTERUS TO 
PITRESSIN AND TO PITOCIN 

by C. Scott Russell, Journal of Obstetrics and Gynecology of 
the British Empire, 50, 287-298, August 1943 


Though the vasopressor and the uterus-stimulating (oxytocic) 
activities of the posterior lobe of the pituitary have long been 
known, there is still doubt as to whether the posterior lobe 
contains one or more hormones. Since the claim was made 
(Kamm, Aldrich, Grote, Rowe & Bugbee, 1928) that the 
vasopressor and oxytocic principles had been separated 
almost completely, commercial preparations—“ pitressin ” 
and “ pitocin”’—have been widely used in clinical practice, 
the former as an intestinal stimulant and anti-diuretic, the 
latter as a uterine stimulant especially in the cases of 
pregnancy toxemia (for which the absence of pressor and 
anti-diuretic properties is clearly an advantage). 

Posterior lobe extracts are standardized for oxytocic 
activity by comparing the effect on the excised uterus of a 
virgin guinea-pig with that of a solution of international 
standard powdered pituitary, } mg. of which corresponds to 
one oxytocic unit. One mg. of this standard preparation 
should be considered as containing two pressor units. 

While studying the effect of drugs on isolated muscle strips 
taken from the human full-time pregnant uterus at cesarean 
section the present author, working in the Nuffield Institute 
for Medical Research, Oxford, observed that pitressin was a 
more powerful uterine stimulant than pitocin. A striking 
difference between the reactivity to posterior pituitary 
extracts of the upper and lower uterine segments was also 
observed. 


Method. Highly purified pitressin and pitocin prepared 
for research purposes were used unless otherwise stated. 
Short strips were suspended in oxygenated Locke’s solution 
at a temperature of 37°C. and contractions were kymo- 
graphically registered. Though the form of the tracing 
varied, the response to a particular preparation was reason- 
ably constant; this confirms the findings of other workers. 
Either an increase in tone, or an increase in the frequency 
or extent of the individual contractions, was judged a motor 
response. 

All the muscle strips were from patients not yet in labour. 
Those from the lower uterine segment were taken from well 
below the attachment of the loose peritoneum ; those from 
the upper uterine segment were taken from above that level. 

When a muscle strip from the lower uterine segment and 
one from the upper uterine segment (both from the same 
human uterus) were suspended in the same bath and tested 
together, pitressin was about 25 times more effective than 
pitocin in causing contraction. The pitocin, however, con- 
tained a residual pressor content equivalent in pressor units 
to 1/25th of the oxytocic activity in oxytocic units ; these 
results could therefore be explained by assuming that most, 
if not all, of the oxytocic activity for the isolated human 
uterus is associated with the pressor principle. Strips from 
the lower uterine segment were many times more sensitive 
to posterior lobe extracts than those cut from the upper 
segment. 

When the two pituitary preparations used in these experi- 
ments were re-tested in the same apparatus, by comparing 
their effect on the isolated uterus of a virgin guinea-pig, 
the pitocin had at least 10 times the oxytocic activity of 
the pitressin. The fractions thus responded normally to the 
orthodox method of standardisation. 
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Summary of findings. (i) The response to pitocin and to 
pitressin of different muscle strips from the same part of the 
human uterus was reasonably constant; (ii) there was no 
demonstrable difference between the response of strips from 
the same uterus containing a preponderance of circular or of 
longitudinal fibres ; (iii) muscle strips from the lower uterine 
segment were sensitive to pitressin, reacting with a motor 
response ; in contrast, those from the upper uterine segment 
showed no such response to pitressin; (iv) on the isolated 
uterus of a virgin guinea-pig, pitocin was found to be at 
least 10 times more powerful as a uterine stimulant than, 
pitressin. 


Conclusions. The pituitary fraction (pitocin) chiefly re- 
sponsible for the motor effect on the isolated virgin guinea- 
pig’s uterus has a negligible effect on the isolated full-time 
pregnant human uterus compared with that of the fraction 
(pitressin) which raises the blood pressure of an anesthetised 
dog. 

This reversal of effect may be of the greatest importance, 
as extracts of the posterior lobe of the pituitary, which may 
be used in the induction of labour in women, are at present 
standardized for potency against the uterus of the virgin 
guinea-pig. 

As the pressor, anti-diuretic, and oxytocic activities of the 
posterior lobe of the pituitary are present in pitressin, it may 
be claimed that, as far as the human subject is concerned, the 
evidence suggests that a separation of the pressor and anti- 
diuretic principles from the oxytocic principle has not been 
effected. Pitocin, however, has a greater oxytocic activity 
than pitressin on the isolated virgin guinea-pig uterus. It 
appears, therefore, that two powerful oxytocic principles, 
differing in their biological activities, have been obtained 
from posterior lobe extracts. Whether these two principles 
are similar or dissimilar in composition is a question that 
cannot as yet be answered. The results of these experiments 
demonstrate the importance of testing on the human uterus, 
or on the uterus of an animal which shows the same qualita- 
tive response, oxytocic substances for use in human obstetrics. 

Seven kymographic tracings are reproduced in the original 
paper. 
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EFFECT ON THE UTERUS OF EXTRACTS OF GORSE 
(ULEX GALLI) 

by W. Smith & A. Wilson, British Medical Journal, 2, 322-324, 
11/9/43 

In parts of England an infusion of gorse (Ulex gallii) is a 
traditional remedy for retained placenta in the cow. A 
demonstration of its efficacy led the authors, from the 
Departments of Bacteriology and of Pharmacology, Uni- 
versity of Sheffield, to test its effect on the isolated and intact 
uterus of certain animals, including man. 

Terminal shoots of gorse from several bushes were passed 
through a farm hay-chopper and then through a hand tissue- 
grinder. Of the resultant coarse powder, 250 g. were boiled 
gently for half an hour in 2-5 litres of distilled water. The 
infusion was strained and filtered. A clear greenish-brown 
filtrate with a characteristic odour and acid to methyl red was 
obtained. Saturated solution of basic lead acetate was added 
until there was no further precipitation, and the precipitate 
was discarded. The filtrate, after removal of lead as lead 
sulphide, was reduced to about ;; volume by distillation 
at 60-65° C. under reduced pressure. To this concentrate 
9 volumes of absolute alcohol were added. A flocculent 
precipitate formed almost immediately, and was discarded. 
The alcohol was removed from the filtrate by distillation, 
leaving a brown viscous fluid together with gummy material 
adherent to the sides of the distillation flask. The gummy 
material dissolved readily in distilled water, and the flask 
washings were used to make up the total volume to exactly 
zy volume of the original infusion filtrate. 

The extract obtained caused tonic contraction of the virgin 
and the pregnant guinea-pig uterus. The parturient guinea-pig 
uterus reacted with a contraction of short duration followed 
by prolonged abolition of uterine tone. Reactions similar 
to those of the isolated virgin guinea-pig uterus were obtained 
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from the isolated uterus of the virgin cat, the isolated uterus 
of the dog, and uterus of the pregnant full-term cow. The 
muscle strips from the upper segment of the full-term 
pregnant human uterus reacted with a motor response. 
Muscle strips from the non-pregnant human uterus reacted 
with a short contraction followed by inhibition of tone and 
sometimes relaxation. 

Intra-peritoneal inoculation of 3-5 g. of the extract killed 
mice within a few minutes, whereas 0-35 g. and 0-7 g. caused 
temporary distress with laboured respiration followed by 

ecovery. Toxic doses appeared to cause spasm of the 
bronchioles. 

The authors discuss methods of further purification of 
extracts, and conclude that extracts of gorse contain a sub- 
stance or substances whose dominant action is that of uterine 
contraction, as demonstrated on the uterus of several species 
including the pregnant woman near full-term. 
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A PRINCIPLE IN RASPBERRY LEAVES WHICH RE- 
LAXES UTERINE MUSCLE 
by J. H. Burn & E. R. Withell, Lancet, 2, 1-3, 5/7/41 


Infusion of dried raspberry (Rubus ideus) has for long had 
a popular reputation as a means of facilitating childbirth. 
This paper, by the Professor of Pharmacology at Oxford and 
the Head of the Pharmacy Department of the Central 
Technical College, Birmingham, reports pharmacological 
experiments on the cat and rabbit uterus in situ, and on the 
isolated dog, cat, rabbit and guinea-pig uterus, which showed 
that dried raspberry leaves contain a principle (or principles) 
which can readily be extracted with water, and which causes: 


a. relaxation of the cat uterus when it is in tone, both in 
situ and suspended in a bath ; 

b. contraction of the rabbit uterus in situ, and of the 
isolated cat, rabbit and guinea-pig uterus when these 
are not in tone. 


Details of the experiments are given, with reproductions 
of 3 kymographic tracings. Observations on the effects of 
the infusion on intestine, spleen, and vascular system are also 
reported. 
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VITAMIN B, AND TOXAZMIA OF PREGNANCY 


by R. Kapeller-Adler & J. A. Cartwright, Edinburgh Medical 
Journal, 50, 305-314, May 1943 


During recent years, some authors have claimed that vitamin 
B, deficiency is an etiological factor in pre-eclamptic 
toxemia. R. Kapeller-Adler, in whole-time service of the 
Medical Research Council, and J. A: Cartwright, the holder 
of the Vans Dunlop Research Scholarship for Obstetrics in 
the University of Edinburgh, 1941, report an investigation 
of this claim. A short summary of recent papers on vitamin 
B, in the treatment of the pregnancy toxemias shows that 
there is considerable doubt as to its efficacy in hyperemesis 
gravidarum, neuritis of pregnancy, and pre-eclamptic toxemia. 

For the present investigation, carried out at the Royal 
Infirmary, Edinburgh, two groups of patients were chosen: 
(i) cases of mild and (ii) cases of severe toxemia of pregnancy. 
The authors treated them with vitamin B,, 25 mg. the first 
day and 10mg. on the succeeding 9 days. In 4 patients 
with mild toxemia there was no improvement; 3 cases 
of severe toxemia became worse. Although these results 
were so discouraging, the investigations were continued in 
an attempt to determine why the vitamin B, therapy had 
not improved, and in severe cases appeared to have intensified, 
the signs and symptoms of the pre-eclamptic toxemia. 
The authors sought a biochemical explanation and considered 
the possibility that histamine metabolism in pregnancy 
might play a significant réle in vitamin B, therapy. 

It has been demonstrated (Kapeller-Adler & Adler, 1943) 
that histidine and histamine play an important part in normal 
and toxemic pregnancy. In normal pregnancy, considerable 
amounts of histidine and only traces of histamine are found 
in the urine, whereas in the toxemias of pregnancy the 
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findings are different. 27 cases of hyperemesis and mild 
pre-eclamptic toxemia were found to have normal or slightly 
diminished histidine excretion and considerable histaminuria : 
in contrast, in 10 cases of severe pre-eclamptic toxemia and 
eclampsia, histidine and histamine were absent in the urine 
or were present only in traces. Kapeller-Adler suggested 
that histamine might be formed from the histidine present 
in large amounts by the activity of histidine decarboxylase. 
In normal pregnancy most of the histamine formed is 
presumably destroyed by histaminase, only traces escaping 
and being excreted in the urine. In milder cases of toxemic 
pregnancy, e.g. in hyperemesis gravidarum and in mild 
pre-eclamptic toxemia, the activity of the histaminase may 
be impaired and more histamine may escape and cause 
various kinds of intoxication; much of it, however, seems 
to be eliminated in the urine. 

In severe cases of pre-eclamptic toxemia and in eclampsia, 
a condition may arise where the activity of the histidine 
decarboxylase may be increased, whereas that of the 
histaminase may be completely inhibited. Thus most of 
the histidine appearing would be converted into histamine, 
which might then cause considerable damage to the vital 
organs, especially the liver and kidneys. The damaged 
kidneys would lose the ability to excrete histidine and 
histamine, which then would be completely retained in the 
tissues. Another possibility is that a simple failure to excrete 
histidine by a damaged kidney might, by exposing histidine 
longer than usual to the decarboxylase, cause extra histamine 
production and hence still more marked toxic effects. 
Although the presence of histidine decarboxylase in the body 
of pregnant women has not yet been proved, this is being 
investigated in the authors’ laboratory. Histaminase has, 
however, been reported (Marcou, 1937; Werle & Effkemann, 
1940; Zeller, 1941) in the serum and in the placenta of 
pregnant women. It has also been found that vitamin B, 
(aneurin) inhibits the activity of the enzyme. If equal 
quantities of aneurin and histamine are present in a solution 
the oxidative destruction of the latter does not take place, 
as the affinity of the aneurin for the histaminase is at least 
twice that for histamine. A further 12 cases of toxemia 
were studied and it was observed that the histaminuria fell 
during treatment with vitamin B,, only to rise to the previous 
level when treatment ceased, except in 2 cases of severe 
toxzmia. : 

The authors put forward the following explanation for 
the surprising fact that in the cases of mild and severe pre- 
eclamptic toxemia under treatment with aneurin the 
histaminuria decreased. The aneurin in the circulation 
interferes with the action of histaminase leading to an 
increased blood histamine level; there results further 
damage to the kidney, already suffering from the increased 
formation of histamine characteristic of both mild and 
severe pre-eclamptic toxemia, and the excretion of histamine 
falls. They stress the absence of evidence in the literature 
to support the view that vitamin B, deficiency does in fact 
exist in toxemia of pregnancy. Taking into consideration 
the affinity of vitamin B, for histaminase, the authors believe 
that the therapeutic use of vitamin B, in toxemia of pregnancy 
should be discouraged. 
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REACTIONS TO PRESSOR SUBSTANCES IN NORMAL 
AND TOXAAMIC WOMEN 


by F. J. Browne, Journal of Obstetrics and Gynecology of 
the British Empire, 50, 254-259, August 1943 


An investigation by Schockaert & Lambillon (1937) of the 
effect of intravenous injection of tonephin (an extract of 
the posterior pituitary lobe) showed that in (i) normal non- 
pregnant women, an average rise of 45 mm. Hg occurred in 
the systolic blood-pressure. In (ii) normal pregnant women 
in the last trimester the corresponding rise was 13 mm. Hg, 
while in (iii) patients with pre-eclamptic toxemia it was 
55 mm. Hg. General reactions differed considerably in the 
3 groups. In group (i) the phenomena were very severe. 
Some seconds after the injection there was extreme pallor 








with cyanosed lips, accelerated respiration, dyspnoea, and an 
indefinable sense of malaise, followed by nausea and even 
vomiting, and abdominal pains, with desire to empty the 
bowels and pass urine. There were often cold sweats with 
small feeble pulse. These phenomena lasted for 7 to 8 
minutes and then gradually passed away. In group (ii) general 
reactions might be absent or less severe, disappearing quickly 
—usually in 2 or 3 minutes. Shockaert & Lambillon con- 
cluded that the serum of the normal pregnant woman must 
contain some substance antagonistic to tonephin. In group 
(iii), the general reaction was less severe than in group (i), but 
more severe than in group (ii). It was also found that, by the 
8th day of the puerperium, the rise of blood-pressure and the 
general reactions were similar to those obtained in group (i). 

In the same year Dieckman & Michel (1937) published the 
results obtained by subcutaneous injection of pituitrin in 16 
normal and 19 toxemic women. In the former an average 
rise in the systolic pressure of 11 mm. Hg was obtained, while 
in the latter the average rise was 51 mm. Hg. Because of 
these and other findings, the authors concluded that the 
posterior lobe of the pituitary was concerned in the causation 
of toxemia. Similar findings to those of Shockaert & 
Lambillon were published by de Valera & Kellar (1938). 

The author of the present paper, who is Professor of 
Obstetrics and Gynecology in the University of London and 
Director of the Obstetric Unit at University College Hospital, 
decided to repeat the experiments personally. Blood pres- 
sures were taken with subjects recumbent, and as long as 
possible after a meal. Estimations were repeated at more or 
less frequent intervals for 30-40 minutes until the base level 
was reached, when the pulse rate was also recorded. Tone- 
phin (0-66 cm.*) was then slowly injected intravenously. 
Systolic and diastolic blood-pressures were recorded, first 
at intervals of about 30 seconds, and later less frequently, 
until the base level was reached. Throughout the experiment 
the objective reactions were noted, including the pulse-rate. 
The patients were also questioned regarding their sensations. 
In a proportion of all except the puerperal patients, cold 
pressor tests (by putting the hand and forearm in an ice bath) 
were also carried out for purposes of comparison. Finally, 
in many of the patients tonephin tests were repeated in the 
puerperium—in some, on two or three occasions. As the 
experiments have occupied the last 24 years they extended 
over the worst periods of the air attacks on London, and as 
many of the women were evacuated to distant places in the 
country prolonged follow-up in the puerperium was often 
impossible. 

The most important results may be summarized as follows: 

Normal non-pregnant women. In each of 24 patients 
who had never been pregnant, the day of the menstrual cycle 
on which the test was made was noted, but this did not 
seem to have any constant or striking influence in the result 
obtained. The mean systolic rise was 21-3 mm. Hg (standard 
deviation, 9). 

Normal pregnant women. Of 20 cases, most were at or 
near term and none was under 35 weeks. All were healthy 
before pregnancy, none had albuminuria or oedema at any 
time, and the highest blood-pressure reached during preg- 
nancy had not exceeded 130/70 mm. Hg. The mean systolic 
rise was 33-2 mm. Hg (standard deviation, 13-3). 


Pre-eclamptic toxemia. The mean systolic rise in 20 cases 
during pregnancy was 54 mm. Hg (standard deviation 19-1). 
In many cases the rise was maintained in the puerperium. 

Pregnancy with chronic hypertension. Eight tests on 7 
patients in whom chronic hypertension had existed before 
pregnancy. The mean systolic rise was 53 mm. Hg (standard 
deviation, 11-4). 

Normal puerperal women. Of the 20 cases none had 
suffered from pre-eclampti or any other form of toxemia 
during pregnancy, and the blood pressure had not, at any 
antenatal examination, exceeded 130/70 mm. Hg. The test 
was done on the 5th-17th day of the puerperium. The mean 
systolic rise was 48-2 mm. Hg (standard deviation, 10-75). 


Discussion. These results differ materially from those 
obtained by Shockaert & Lambillon. One of the most 
striking differences is in the increases of systolic pressure in 
normal non-pregnant and normal pregnant women. Evi- 
dence was not found of the presence in normal pregnancy of 
the (anti-pressor) substance postulated by other authors. 
Indeed, the findings of the present author would seem to 
indicate that a sensitising substance may be present in normal 


pregnancy. In this connection he refers to the production 
by Byrom (1937) of eclampsia-like lesions in rats by injection 
of vaso-pressin. 

All investigators, including the present author, are agreed 
as to the great and significant increase in systolic pressure 
obtained in pre-eclamptic toxemia. It is of considerable 
interest to note that the high reactions to tonephin in patients 
with pre-eclamptic toxemia were maintained in one case up 
to the 235th day. The high reactions in the puerperia of 
women who had normal pregnancies were also very striking. 

Although the mean systolic rise with tonephin was similar 
in pre-eclamptic patients and in those with chronic hyper- 
tension in pregnancy, the reactions to the cold test were 
different. In pre-eclamptic toxemia the reaction to the cold 
test was low (mean systolic rise 19-2 mm. Hg) while in the 
chronic hypertensives it was high (46-1 mm. Hg). It is 
possible, therefore, that the cold test might be of value in 
differentiating these two conditions. 

Shockaert & Lambillon emphasised the differences in the 
general reactions obtained in the various groups, especially 
in supporting their view that an inhibitory substance was 
present in normal pregnancy which was absent in the non- 
pregnant. In the present series, reactions were very variable 
and unpredictable, and, as the changes caused were mostly 
subjective, they could rarely be accurately measured. The 
general reaction often seemed to bear little or no relation to 
the amount of the rise in blood pressure. 
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RENAL FAILURE AFTER UTERO-PLACENTAL 
DAMAGE 
by J. Young, British Medical Journal, 2, 715-718, 19/12/42 


In this paper from the British Postgraduate Medical School, 
the author, who is Professor of Obstetrics and Gynecology 
in London University, discusses the ztiology of the shock- 
azotemic state in “concealed” accidental haemorrhage. 
He indicates the resemblance between this clinical state 
and the “ crush syndrome ”—a condition seen in air-raid 
casualties in which crushing injuries of the limbs are associ- 
ated with anuria.1 Features in common are: (i) the initial 
tissue damage ; in one condition there is the ischemic lesion 
of muscle, in the other the lesion involving a large segment of 
the placenta. (ii) In severe cases there is “‘ shock,” which 
may be immediately fatal. In cases which survive the shock 
there are (iii) anuria or oliguria, and (iv) a rising blood urea 
followed by death or, alternatively, by an increasing diuresis 
and eventual recovery. (v) There is a degenerative lesion in 
the kidney, especially affecting the ascending limb of Henle 
and the second convoluted tubule, usually with the presence 
of pigmented blood casts in the tubules. In the crush syn- 
drome the casts consist of myohzemoglobin, in accidental 
hemorrhage (premature separation of the placenta) of hama- 
tin. The clinical syndrome in accidental hemorrhage is in- 
variably combined with the eclamptic phenomenon (pre- 
eclampsia and eclampsia), usually in the form of severe 
albuminuria, hypertension, cedema and blurring of the vision. 

The present paper is based upon the study of 3 fatal cases 
of concealed accidental hemorrhage and of 5 cases in which 
recovery followed renal impairment and azotemia. The 
author discusses the etiology under three heads : 

i. Shock. He adduces evidence against the view that the 
renal failure is dependent upon circulatory collapse. In 
59 consecutive cases in which severe hemorrhage at child- 
birth necessitated blood transfusion, the only cases in which 
renal impairment developed were those with accidental 
hemorrhage (5 of 10 cases). Further it could often be shown 
that renal failure might develop in the absence of hypotension 
and even in the absence of all signs of “* shock.” 

ii. Hamolysis and tubular blockage. It had long been 
known that eclampsia was apt to be associated with hemoly- 
sis and with a renal lesion associated with tubular degener- 
tion and with hematin casts in the tubules (Schmorl, 1893 ; 





1 [see BMB 3 for a bibliography on this syndrome.} 
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Britt & Schumm, 1918 ; Fahr, 1924; Seitz, 1927; Dunn & 
Baird, 1933). In the crush syndrome, as Bywaters & Beall 
(1941) showed, the urine may differ little from a glomerular 
filtrate. This indicated severe damage even in non-obstructed 
tubules and was against the view that the renal failure was 
entirely explained by tubular obstruction. Further, in both 
the crush and accidental hemorrhage states there might be 
tubular degeneration in the absence of casts (e.g., in an early 
case). 


iii. Toxic agent of tissue origin. The present author has 
indicated elsewhere (Young, 1942) that the elimination of 
competing ztiological factors served to direct attention to 
the immediate influence of the massive placental damage. 
It was well known that albuminuric toxemia and renal 
failure were more frequent in the “‘ concealed” than in the 
“ revealed” type of accidental hemorrhage. Young, in 
previous communications (1914; 1927; 1942), discussed 
the significance of “* concealment ”’ in accidental hemorrhage. 
A distinctive feature was that in this condition the damaged 
placenta was “ concealed ” within the uterus and that where 
the circulation was maint«'ned in the undamaged part, with 
resulting foetal survival, the conditions were such as to favour 
the escape into the systemic blood stream of any toxic 
materials generated in the dying area. Young (1942) also 
showed that there was a quantitative relation between (a) the 
severity of the toxemia, and (5) the mass of the placenta 
involved and the period of foetal survival. This evidence 
formed the basis of the placental hypothesis of the eclamptic 
phenomenon (Young, 1914 et seq.). 


The author has also presented evidence (Young, 1927; 
1942) that accidental (retroplacental) hemorrhage is an ex- 
pression of, and is determined by, an antecedent “ abortion 
taint,” which is usually hormonal in origin. In 20 cases of 
“concealed” accidental hemorrhage, he found azotemia 
in 5, or 25 per cent. Azotemia was rare in pre-eclampsia. 

From the foregoing clinico-pathological study of the syn- 
drome in concealed accidental hemorrhage it is suggested 
that (i) the syndrome is determined by a massive utero- 
placental lesion of ischemic origin, (ii) the renal failure 
characterized by tubular degeneration and azotaemia is 
determined by a toxic material derived from tissue autolysis, 
(iii) the shock element and the hemolysis which are often 
present may have a similar origin. 
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THE PLACENTA IN ECLAMPSIA AND NEPHRITIC 
TOXAEMIA 


by N. M. Falkiner & J. O. E. Apthorp, Journal of Obstetrics 


and Gynecology of the British Empire, 51, 30-37, February 
1944 ; 


This paper is based on a study of over 100 toxemic cases 
occurring in the Rotunda Hospital, Dublin. The authors, 
who are the Master and Assistant to the Master in the 
Hospital, have examined placente and have described three 
Stages of infarction. First stage, extreme injection of large 
and small vessels in the villous tree, extending to the terminal 
capillaries and associated with narrowing of the intervillous 
Spaces. Second stage, obliteration of the intervillous spaces 
with commencing loss of structure. Feetal blood is still 
seen. Third stage, the whole infarcted area is becoming 
homogeneous in appearance. They claim that the acute 
placental lesion is associated with eclampsia and the chronic 
lesion with nephritic toxemia, and describe in detail nine 
case histories ; photographs, with explanatory diagrams, of 
the cut surfaces of 9 placentz are included. [Criteria for the 
diagnosis of nephritic toxemia are not given.] 
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DISCUSSION ON NEW DEVELOPMENTS IN THE 
INVESTIGATION AND TREATMENT OF STERILITY 
by V. B. Green-Armytage, K. Walker, E. W. Wittkower (and 
others), Proceedings of the Royal Society of Medicine, 36, 
105-112, January 1943 


Childless marriages are not infrequently unhappy partner- 
ships. Any new developments, therefore, in the investiga- 
tion and treatment of sterility are of especial importance both 
to the individual and to the community as a whole. 

At a meeting of the Section of Obstetrics and Gyne- 
cology of the Royal Society of Medicine, the discussion 
was opened by the Gynecologist to the West London Hos- 
pital, the late Professor of Obstetrics, Gynecology and 
Surgery at the University of Calcutta. The importance of 
uterine and endocrine development, and/or the condition of 
the cervix, in cases of primary infertility were compared with 
the relatively rare finding of tubal occlusion. The speaker 
described two groups each of twenty healthy young married 
women observed over a period of two years. Those in 
Group 1 were persuaded to live an absolutely normal sex 
life, while those in Group 2 had from the beginning of married 
life made use of chemical douches or occlusive caps with 
medicated pessaries, or they stated that their husbands used 
condoms or adopted coitus interruptus. It was observed in 
the group of women leading a normal sex life, that five cases 
in whom the uterus was normal in size and shape, rapidly 
conceived. In fifteen the uterus and ovaries were palpably 
small and immature; of these, nine grew to normal size in 
44 to 6 months and conception occurred after an average of 
74 months of married life. Those women (Group 2) 
practising some form of contraception were examined after 
a period of one to two years. In ten cases the uterus was 
palpably small and hypoplastic and in five there was a small 
annular erosion around the external os. 

These observations suggested that human semen contained 
a substance which, absorbed from the vagina, might assist 
the full development of the female genitalia. Animal 
experiments were therefore carried out in the Pearson Founda- 
tion Research Laboratory under the direction of Professor 
Silberstein at the West London Hospital. The preliminary 
results showed that the intramuscular injection of human 
semen into immature ovariectomized female rats caused 
hypertrophy of the uterus. It was suggested that the sub- 
stance responsible for this effect is probably testosterone or a 
hormone allied to it, as was suggested by Noble (1939). 
Further experiments are required before it can be stated 
whether or not the action of this hormone is local, or central 
through an action on pituitary secretion. 

The conclusion was reached that “‘ anything or any method 
which prevents, retards, or alters the normal degree of 
physiological absorption of human semen from the vagina, 
carries with it during the early months and years of marriage 
the risk of future sterility.” The importance of a viscid, 
opaque, yellow, infected cervical mucus plug as a cause of 
sterility was also stressed. 

The second speaker, who is Surgeon in charge of the 
genito-urinary department of the Royal Northern Hospital, 
London, discussed the importance of the male in sterility, 
and referred to the method of testicular biopsy, which he 
and his co-workers first used to differentiate between cases of 
azoospermia due to a blockage in the ducts and those re- 
sulting from aspermatogenesis. More recently this diag- 
nostic procedure had been extended to other types of in- 
fertility. Three groups of abnormalities in the seminiferous 
tubules may be distinguished. (i) A limitation in the intensity 
of epithelial activity which sometimes extends to the reduction 
of the epithelium to a single layer of indifferent cells. 
(ii) Maintenance of epithelial activity with incomplete 
differentiation. For instance, spermatocytes may be present 
in large numbers but may fail to change into spermatids. 
(iii) The existence of a differentiation which is faulty. Out 
of 77 husbands examined, fertility was satisfactory in 23-4 %, 
doubtful in 37-6 %, markedly impaired in 18-2%, and in 
20-8 % there was complete sterility. 

The third speaker described the results of a psychological 
investigation of sterility, and the characteristics of a person- 
ality type prevailing among sterile women. The vast majority 
of such patients were diffident in manner, juvenile, or younger 








than their years in appearance, and without marked secondary 
sexual characteristics. They were often more ambitiously 
dressed than others of their class, or so differently, especially 
in relation to their use of make-up, that their total appear- 
ance could be best described as doll-like. Individuals of 
this type had frequently been the youngest or only children, 
obviously over-attached to the family rather than to either 
parent. Intensely shy, especially with adults, they disliked 
school because of the roughness of other children and pre- 
ferred to stay at home, even in adolescence. Many of them 
as adults are interested to an unusual degree in their personal 
appearance, and obviously desire to attract, but neither 
before nor after marriage have they ever experienced any 
genuine adult sexual feeling. In fact, they are almost com- 
pletely frigid and, corresponding to this, incapable of any 
deep affection. A small sub-group of patients complaining 
of sterility are obese women with strongly marked maternal 
attitudes. The speaker concluded that in a holistic approach 
to the problem of sterility a certain significance must be 
attached to mental factors. 
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[Sterility and Impaired Fertility: Pathogenesis, Diagnosis and 
Treatment, by C. Lane-Roberts, A. Sharman, K. Walker & B. P. 
Wiesner (Hamish Hamilton Medical Books, London), is a com- 
prehensive and authoritative modern work on this subject.] 
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SOME RECENT STUDIES AND INVESTIGATIONS IN 
STERILITY 


by A. Sharman, Proceedings of the Royal Society of Medicine, 
37, 67-72, December 1943 


In this paper the author reports investigations on various 
aspects of sterility in women, based on a series of 500 con- 
secutive unselected cases, with additional cases selected for 
special reasons. A more detailed account of these investi- 
gations has since been published (Sharman, 1944). 


i. Estimation of Patency of Fallopian Tubes 


A total of 1003 insufflations was performed in 480 cases. 
In many cases simultaneous kymographic tracings were 
made. In some cases in which insufflation appeared to 
demonstrate non-patency, the later occurrence of pregnancy, 
or a subsequent kymographic tracing characteristic of patency, 
demonstrated that single tests were unreliable. In 2 such 
cases patency was demonstrated only by insufflation under 
anesthesia. The author dismisses the view that a positive 
second test is due to the therapeutic effect of the first test, 
on the ground that subsequent insufflations in cases in which 
there have been 2 or more previous tests were without effect. 
Other possible causes of reversal of negative first tests were 
investigated, and the author concludes that neither anesthesia, 
nor relation of time of insufflation to phase of the menstrual 
cycle, nor rate of flow of gas were responsible. 

Hysterosalpingography was performed in a number of 
cases for purposes of comparison. There was, in general, 
good correlation of results. In insufflation, the source of error 
is reliance placed upon a single test. In hysterosalpingo- 
graphy it is in the interpretation of the radiographs. 


ii. Anovular Menstruation as Assessed by Endometrial Biopsy 
In 358 cases in which biopsy was performed in the pre- 
menstrual phase, the endometrium showed the normal 
features in 335. In the remaining 23 cases, biopsy indi- 
cated anovulatory cycles, which the author differentiates as 
(a) “* periodically anovular ” and (6) “ constantly anovular.” 
None of these 23 patients became pregnant during the period 
of observation, but pregnancy followed treatment in 2 of 
them. The author concludes that non-ovulation is an im- 
portant cause of sterility, although its incidence is low. 


iii. Endometrial Tuberculosis 

Endometrial biopsy in 392 cases showed unsuspected 
tuberculosis in 20. In a later series of 448 consecutive cases, 
examination of the endometrium revealed tuberculosis in 22. 
There was therefore tuberculosis in 5% of 840 cases. The 
characters of endometrial tuberculosis have been discussed 
in detail by Sutherland (1943), and from his further observa- 
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tions it appears that this condition is 15 times more common 
in sterile than in fertile women. An tive biopsy does not 
exclude endometrial tuberculosis, and its actual incidence in 
sterile women is probably higher than 5%. In 6 patients 
who were examined over a long period, endometrial tubercu- 
losis was still present after 24-74 years. No patient with 
endometrial tuberculosis became pregnant. In 4 patients 
on whom thorough curettage was performed, tuberculous 
endometrial infection rapidly recurred. In most cases, a 
history or evidence of previous tuberculosis was obtained. 

In 35 cases of endometrial tuberculosis in which insufflation 
was performed, there was occlusion of the fallopian tubes in 
29 (83 %). 


iv. Causation of Tubal Occlusion 

There is little evidence that gonococcal salpingitis is a 
common cause of tubal occlusion, except in cases in which the 
tubes are palpably thickened. 

On the evidence of (a) histological studies of the pre- 
pubertal tube, (5) insufflation of the tubes in the fetus 
and infant, (c) kymographic insufflation in unselected con- 
secutive series of unmarried women, the author concludes 
that congenital hypoplasia of the tubes is seldom a cause 
of impermeability. 

In view of the relatively high incidence of endometrial 
tuberculosis in sterile women, the high incidence of tubal 
occlusion in patients with endometrial tuberculosis, and the 
known fact that gross infection of the tubes may be present 
without endometrial involvement, the author suggests that 
occlusion due to subclinical tuberculous salpingitis may be 
a cause of sterility in a considerable number of cases. 

Sections of fallopian tube removed in the course of sal- 
pingostomy from 3 women who consented to the operation 
all showed evidence of tuberculosis infection on histological 
examination. 


REFERENCES 


Sharman, A. (1944) J. Obstet. Gynec. 51, 85 
Sutherland, A. M. (1943) J. Obstet. Gynec. 50, 161 


360 


INTELLIGENCE AND SEASON OF CONCEPTION 

by J. A. F. Roberts, British Medical Journal, 1, 320-322, 
4/3/44 

There is substantial evidence of a tendency for children 
conceived in winter months to be more intelligent than those 
conceived in summer. It has been generally assumed that 
the explanation lies in an influence of the season upon 
intelligence, and Mills (1941) and other writers have suggested 
that prospective parents should for this reason plan for winter 
conception. 

The author, who is director of the Burden Mental Research 
Department of Stoke Park Colony, Bristol, has examined this 
question on the basis of data obtained from a representative 
sample of 3361 schoolchildren. It was confirmed that 
winter-conceived children were, on the average, of slightly 
greater intelligence than summer-conceived children. How- 
ever, when winter-conceived children were compared with 
their summer-conceived brothers and sisters, the difference 
vanished. 

The conclusion of this study is that intelligence (parental) 
influences season of conception, or, in the author’s words, 
that there is “‘ a tendency for the children of more intelligent 
parents to be conceived slightly more often in winter, those of 
less intelligent parents slightly more often in summer.” 
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PHASES OF MATURATION, FERTILIZATION AND 
EARLY DEVELOPMENT IN MAN 

by W. J. Hamilton, J. Barnes & G. Dodds, Journal of Ob- 
stetrics and Gynecology of the British Empire, 50, 241-245, 
August 1943 

In this paper, from the Anatomy Department, St. Bartholo- 
mew’s Hospital, London, and the Obstetric Unit, University 
College Hospital, London, the authors describe an unfertilised 
human ovum showing the second maturation spindle, 
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an unsegmented ovum at an early stage of fertilisation, 
and a young chorionic vesicle partially implanted in the 
endometrium. 

The first specimen was recovered at operation by flushing 
the uterine tube on the 17th day of the menstrual cycle; 
ovulation had probably occurred less than 12 hours before. 
The previous cycle was of 30 days’ duration. In the fresh 
state, the ovum was surrounded by several layers of corona 
radiata cells which were attached to a homogeneous zona 
pellucida. The vitellus was yellowish in colour, uniformly 
finely granular, and completely filled the zonal cavity. It 
did not show the three types of yolk bodies described by 
Lewis (1931), but resembled more closely the second ovum 
described by Pincus & Saunders (1937). 

After fixation and section the ovum was found to be at 
the stage of the second maturation spindle. The polar body 
showed scattered chromosomes in its cytoplasm. The ap- 
pearances in this specimen do not support Dixon’s (1927) 
opinion that the second maturation spindle is completed 
before ovulation. 

The second specimen was recovered on the 16th day of the 
cycle from a woman who had previously had a 28-day cycle. 
Coitus had taken place 2 and 4 days previously. In the fresh 
state, the ovum was free of corona radiata cells. The zona 
pellucida appeared as a homogeneous membrane in which 
many completed spermatozoa were found. The vitellus, 
which did not completely fill the zonal cavity, showed a 
clearer zone in the centre ; its general appearance was that of 
early degeneration. At one side there were a number of 
granules, probably remains of the polar bodies. 

The third specimen (the “ Barnes” embryo), an early 
chorionic vesicle partially implanted in the endometrium, 
was found on the 25th day of the menstrual cycle. The 
endometrium in the cervix and in the lower body was hyper- 
trophic and polypoidal. Elsewhere it appeared to be normal. 
An elevation was just visible in approximately the middle of 
the posterior wall. With a low power binocular microscope, 
it appeared as a slightly raised translucent area clearly 
demarcated from the surrounding endometrium; it was 
tentatively diagnosed as a young implanting blastocyst or a 
retention cyst of a uterine gland. 

Microscopical examination of the sections showed an 
early implanted blastocyst. The chorionic vesicle is not 
completely implanted in the endometrium, as part of the 
elevation that projects into the uterine lumen is not yet 
covered by the uterine epithelium. The trophoblastic shell 
is thickest over the deep embryonic region of the vesicle and 
thinnest in the abembryonic region where the uterine epi- 
thelium is absent ; ‘it is differentiated into a cytotrophoblast 
and a syncytiotrophoblast. The calculated dimensions of 
the vesicle are approximately 0-931 x 0-770 x 0-737 mm. 
In some areas the syncytiotrophoblast had destroyed the 
walls of the blood vessels, allowing the blood to escape to 
a slight extent. The general appearances closely resembled 
those described by Hertig & Rock (1941). The cytotropho- 
blast is composed of cuboidal cells which, in some situations, 
have proliferated to form irregular masses which project into 
the syncytiotrophoblast; these projections are the fore- 
runners of the primary villi. 

The endometrial tissue shows marked oedema, but there 
is no evidence of a decidual reaction. The epithelium seems 
to be resistant, at this stage, to the action of the syncytio- 
trophoblast and the dilated and tortuous glands appear to 
be pressed aside by the expanding vesicle. 

The embryonic disc is convex towards the amniotic cavity 
and is composed of tall columnar epithelial cells which are 
continuous at the periphery of the disc with the amniotic 
ectoderm. This for the most part consists of a layer of 
flattened cells, but in one situation these cells are cuboidal. 
The endoderm is composed of from one to several layers of 
large cuboidal cells with vacuoles in their cytopla.m. An 
endodermal yolk sac has not yet been formed, but a cavity 
lined with endodermal cells and flattened mesodermal cells 
(Heuser’s, or exoceelomic, membrane) encloses a cavity 
which has been designated by Hertig & Rock in their speci- 
Mens as the exoccelomic space. In this cavity there is a 
Precipitated coagulum. The outer aspect of the cells of 
Heuser’s membrane is continuous with a mesenchymal 
reticulum which fills the trophoblastic vesicle except where it 
has become artificially separated from the cytotrophoblast. 
The age of the embryo is estimated to be from 10 to 11 days. 


The paper is illustrated by 7 photomicrographs. 
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A STUDY OF CRANIOLACUNIA 

by J. B. Hartley & C. W. F. Burnett, Journal of Obstetrics and 
Gynecology of the British Empire, 50, 1-12, February 1943 
Craniolacunia is the name recently suggested to replace the 
term Liickenschadel, hitherto used to describe a curious and 
striking appearance in the bones of the skull in infancy. 
The authors, who are Consultant Radiologist to the Christie 
Hospital and Holt Radium Institute, Manchester, and Resident 
Obstetrical Officer to the Stepping Hill Hospital, Stockport, 
support the use of this new name because it describes more 
accurately the appearances upon which the diagnosis depends ; 
moreover the word is in accord with the approved terminology 
of similar conditions, for example, craniostenosis. 

Craniolacunia is characterised by an abnormal develop- 
ment of the bones of the vault of the skull, in which thick 
bony bars or ridges are formed on the inner surface of both 
squamous temporal, parietal, and frontal bones, and the 
squamous occipital. These bars run a variable course from 
case to case, sometimes diverging and then converging, 
forming a network so as to enclose between them lake-like 
areas, where ossification is diminished or absent and where 
the thickness of the bone is correspondingly reduced. Some- 
times the bars are broad and dense, with the lacunz poorly 
defined or shallow: in other cases (as in hydrocephalic skulls), 
the lacune are large, very numerous, and relatively deep, 
the bars being of varying thickness. The outer surface of 
the bones is smooth. The lacunar appearance is seen in vivo 
only by radiography. After death it may be seen by radio- 
graphy, trans-illumination, and direct inspection. The con- 
dition may be so marked as to allow confident radiological 
diagnosis at the 7th month of feetal life, or so slight as to be 
dubious on good x-ray films taken in early infancy. 

The authors describe eleven new cases. They emphasise 
that the condition is relatively common, appearing in about 
1% of all births. They discuss various ztiological.theories, 
and point out that the evidence presented does not support 
Engstler’s (1905) proposition that the developmental defect 
is due to the diminution of blood supply resulting from 
occlusion of the vertebral arteries. They could find no 
evidence that this occurs: moreover, it would not explain 
the frequently associated spinal defect. Cohn (1924), who 
first reported the existence of craniolacunia in normal infants, 
maintained that it was merely a manifestation of delayed 
development in such cases; Vogt & Wyatt (1941) also 
reported two similar cases. The present authors agree that 
the condition does exist in otherwise normal infants (as in 
one of their own cases), but it cannot be an expression of 
delayed development because the bars and ridges of a cranio- 
lacunar skull in a foetus of 8 months were thicker than the 
bones of the normal skull at term. It is thus a disorder of 
development and not a simple under-development. 

All observers have stressed the frequent association of 
craniolacunia with other developmental defects such as 
talipes and spina bifida; the latter may be either myelocele 
or meningocele, single or multiple, small or large, and may 
occur in any region of the spine. Encephalocele is also 
described. 

Doub & Danzer (1934) alone have recorded the presence 
of deformed ribs in a single instance. All these types of 
defect have occurred in the present series. No evidence 
was found to suggest that any recognised disease plays a 
part in the causation of craniolacunia. 

The most popular explanations of the lacunar changes in 
the vault bones of the skull are those based upon supposi- 
tion of abnormal pressure bearing upon the developing skull, 
either from without or from within. Kassowitz, who sug- 
gested the theory of external pressure, considered that it 
was exerted on the skull during labour and was sufficient to 
account for the changes observed. Although finding no 
supporters, his suggestion was never rejected, because the 
diagnosis of craniolacunia prior to delivery had never been 
made. The present series finally disposes of this theory, 
since the definite antenatal diagnosis was made in two cases 








4 weeks and 3 weeks respectively before the calculated date 
of delivery. The theory of increased pressure upon the 
bones from within, by means of increased intracranial 
pressure, was accepted by many authors, from von Reckling- 
hausen in 1886 to Shearer in 1937, and was based on the 
assumption that the lacune corresponded to and were pro- 
duced by the cerebral convolutions. However, in 1941 
Vogt & Wyatt doubted whether the developing infantile 
brain, which is gelatinous in consistence at this age, could 
cause convolutional impressions in the skull bones. The 
present authors claim to have completely disproved this 
internal pressure theory because, in one case at necropsy, 
it could be seen that the gyri did not fit into the lacunz ; the 
bony bars were crossed at all angles by the convolutions and 
the two patterns were entirely dissociated. 

In one case the craniolacunia was of a more pronounced 
character than in the others. There were complete defects 
of ossification, actual perforations being more frequent than 
lacune. For this exaggerated form of the condition, the 
authors feel that a separate name should be applied; they 
suggest the term craniofenestria. 

In summarising their findings, the writers claim that the 
material already observed has been sufficient to eliminate 
most of the theories previously suggested to explain this 
condition. In their opinion craniolacunia is a defect in 
which two processes are frequently associated; the faulty 
ossification of the primitive membranous vault which 
surrounds the early brain, and the faulty chondrification of 
the vertebral bow of the primitive membranous spinal column 
which surrounds the early spinal cord. As with so many 
congenital abnormalities, the cause is at present obscure. 
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NEW LIGHT ON THE ORIGIN OF CRANIOLACUNIA 
by J. B. Hartley & C. W. F. Burnett, British Journal of 
Radiology, 17, 110-114, April 1944 


In a previous paper the authors (Hartley & Burnett, 1943) 
presented evidence against some of the theories on the origin 
of craniolacunia, leaving open the possibility that the con- 
dition might result from (a) a chromosomal developmental 
defect, or (b) a dietetic, vitamin or hormonal deficiency. 

In the present paper they report a case of circumscribed 
craniolacunia which throws some light on the etiology of the 
condition. A woman of 38 was delivered of a stillborn 
foetus. Gross hydrocephalus had been detected before 
labour, and 30 ounces [about 850 cm.*] of cerebrospinal 
fluid had been withdrawn by paracentesis of the foetal head. 
In spite of this measure, there was still considerable hydro- 
cephalus at birth. Examination of the skull bones showed 
the following abnormalities : 

i. Frontal bones. Marked lacunz anteriorly and centrally ; 
little change peripherally and posteriorly. 

ii. Parietal bones. Little change. 


iii. Occipital bone. Much expanded distal portion of 
squamous occipital bone derived from membrane; stunted 
growth and variable density of proximal segment derived 
from cartilage. 

These appearances suggest that the cause of the condition 
was operative only during the early months of ossification, 
and diminished in effect as the pregnancy proceeded. 
Intracranial pressure could not produce such localised 
changes. The fact that craniolacunia diminishes (and 
probably disappears) in surviving cases is against a develop- 
mental defect. 

The authors conclude that the most probable explanation 
of the cause of the condition is a nutritional defect in early 
pregnancy. 
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THE DIETARY FACTOR IN REPRODUCTION AND 
LACTATION 


by M. B. Richards, British Medical Journal, 2, 418-419, 
2/10/43 


The author, writing from the Rowett Research Institute, 
Aberdeen, points out that it is difficult to assess the importance 
of nutrition in infant welfare because there are a number of 
uncontrollable factors other than food which affect the health 
of infants. Using small animals, however, it is possible to 
control the environment and thus obtain more accurate 
figures on the specific effect of a deficient dietary on the 
mortality of young animals. 

The experiments described in this paper are designed to 
determine the effect on reproduction in rats, of supplementing 
a poor human dietary (used as their basal diet) by additions 
of inorganic calcium and vitamin B,, given separately and in 
conjunction ; to test the effect of dried yeast as a source of 
vitamin B, and other factors; and, further, to test the 
influence during the breeding period of an increased milk 
intake in addition to these supplements. 

The basal diet employed was the same as that described 
by Richards (1943), and represents the average diet of 
households spending from 3 to 7 shillings a head weekly on 
food. 

The addition of extra milk to the diet was beneficial. The 
weights of the young at weaning and of the mothers after 
weaning were greater than those of animals not receiving 
milk, and there were also more young born alive per litter 
and a greater proportion of litters of eight were reared. 

The addition of calcium alone to the basal diet increased 
the number of live young per litter and raised the proportion 
of litters of 8 reared. These increases were no better than 
those brought about by milk. The calcium also increased 
the weaning-weight of the young, but not as much as milk. 
The addition of vitamin B, alone was of doubtful value. 

The addition of calcium and vitamin B, reduced the per- 
centage of stillborn and increased both the weaning-weight 
of the young and the weights of the does after lactation. 

The addition of calcium and yeast to the basal diet pro- 
duced outstanding results. The number of live young per 
litter and the proportion of litters of 8 reared were greatly 
increased. There was also a considerable improvement in 
the weaning-weight. This was increased still more by adding 
milk to the yeast and calcium. 

The results of these experiments indicate that the yeast 
supplement corrected certain deficiencies in the diet which 
were not corrected by supplying calcium, milk and vitamin B,. 
They show clearly the importance of the diet in matters con- 
cerning breeding performances in animals in controlled 
environment, and indicate the large part that it may possibly 
play in the problem of infant mortality in human beings. 
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FAILING LACTATION 
by M. Robinson, Lancet, 1, 66-68, 16/1/43 


In this paper the author reviews the physiology of lactation 
and reports observations made on a large series of mothers 
in which there was a failure to continue breast-feeding. The 
normal filling of the breasts is associated with a gradual in- 
crease in the sense of heaviness lasting about 30 minutes and 
ending in a sudden tightness, possibly due to fluid. They are 
emptied in about seven minutes by a rhythmic pumping out 
of the milk at the rate of 60 jets per minute. Pumping occurs 
spontaneously when the breasts are allowed to get over-full 
or when the other breast is stimulated. If the smooth muscle 
found by Swanson & Turner (1941) in animals is present in 
women, the pumping may be initiated by the posterior 
pituitary gland (Schafer, 1913). For 24 to 3 hours after 
emptying, the breasts excrete no milk in quantity. Schiafer’s 
work (1914-15) confirms this. 

Lactation may not commence at all, or may fail to be 
adequate, or may dry up completely at any time during the 
nine months of lactation. The amount of breast tissue 
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present varies from woman to woman (Engel, 1941), possibly 
due to deficient secretion of mammogen I and II during 
pregnancy (Mixner, Lewis & Turner, 1940). The gradual 
premature failure of lactation is not a uniform lowering of 
the normal rate of secretion (Tallerman & Hamilton, 1928) 
but is a lengthening of the interval between each filling of the 
breast, as well as a reduction in the amount of milk secreted 
at each filling. The condition is aggravated by muscular 
exercise, emotion and loss of sleep, and is not prevented by 
regular suckling. 

Other women, during the first four months of lactation, 
fail through a continuous lactorrhoea which prevents the 
breasts retaining the milk owing to over-activity of the 
pumping mechanism; while yet others fail because the 
breasts, during the first six weeks, become over-full of solid 
matter owing to paralysis of the pumping mechanism. 

In 1,100 failures investigated by the present author, no 
cause could be found in 438, and the failures included all 
four types of lactators as defined by Robinson (1942). The 
health of the mother (255), the condition of the infant (136), 
and the environment (91) were the reasons given for weaning. 
By 33 of the mothers the fault was attributed to the breast, 
and by 103 to the nipples. Neither menstruation nor a 
superimposed pregnancy affected the milk secretion. Acute 
illness caused a temporary failure in 48 mothers, and a com- 
plete failure in 59. Prematurity (12), twins (22), and de- 
formities of the infant (7) were associated with a poor milk 
supply. 
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A REFLEX GOVERNING THE OUTFLOW OF MILK 
FROM THE BREAST 
by H. K. Waller, Lancet, 1, 69-72, 16/1/43 


The author discusses two aspects of lactation : 


i. The failure of milk secretion in the early weeks. A close 
association is claimed between early failure and the over- 
loaded state of the breasts which commonly follows the start 
of active secretion. Ina series of 52 women, 34 suffered from 
engorgement in the puerperium, and the infants of 24 of these 
were being bottle-fed before the end of the first month. 
With engorgement the outflow of milk is much impeded and 
may be completely obstructed. The author attributes this to 
lymphatic cedema affecting all the mammary tissues including 
the ducts. The nipple is liable to damage for the same 
reason, and this occurred in 30 cases in the present series, 
with 3 cases of mastitis. Unless rapidly relieved, overloading 
leads to suppression of secretion by compression of the 
secretory cells and interference with their nutrition. 


ii. A reflex expelling mechanism. This moves the milk 
forward from the recesses of the gland to the larger ducts 
and sinuses, whence it may be ejected beyond the nipple. 
The reflex is accompanied by a tingling sensation in the breasts 
known as the “ draught,” and it seems to be identical with 
the rise of pressure responsible for “ letting down ” the milk 
in animals, shown by Tgetgel (1916) to be over 20 mm. Hg. 
The rise is sudden and of short duration. In Hammond’s 
(1936) view it dislodges the fat-laden fraction of milk from 
the alveoli and smallest ducts, where it is retained by capillary 
attraction, into the larger tubules and reservoirs. This ex- 
plains the difference in fat content of fore and hind milk. In 
the cow this difference is most marked in milk withdrawn from 
the first quarter of the udder milked. By the time the fourth 
quarter is milked, the fat has been diffused and the difference 
is almost obliterated. The fat content of fore and hind milk 
expressed at the appropriate moment from the human breasts 
Shows the same difference. The author gives the average 
figures of samples from 14 women : 
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Fat content 





Ist breast 2nd breast 
Foremilk - - - 34% 49% 
Hind milk - - - 76% 68% 
Ries - - = 42% 19% 


The milk was withdrawn manually by a technique described 
in the original paper. 

The author discusses the significance of the “‘ draught ”’ 
reflex, its liability to disturbance and inhibition, and its con- 
ditioning as lactation proceeds. It is not as a rule felt early 
in the first lactation, and it is suggested that this is due to 
overloading of the breasts. The continuance of secretion 
depends on effective emptying, and the “ draught” is the 
means by which this is contrived. The child’s suction draws 
the nipple into the position in which milk can be squeezed 
from the sinuses by the action of the mandible. In the 
author’s opinion, conditions favouring reflex emptying would 
repay study ; current rules for feeding may not correspond 
with physiological needs. The figures given are against the 
practice of putting the child to one breast only, in order that 
it should obtain milk of high fat content. This favours 
overloading and involves risk of suppressing secretion. 
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A UNIQUE CONSTRUCTIVE OPERATION 
by V. Bonney & A. H. McIndoe, Journal of Obstetrics and 
Gynecology of the British Empire, 51, 24-29, February 1944 


This paper, written jointly by a gynecologist and a plastic 
surgeon, records an operation performed upon a girl of 18 
with congenital absence of the vagina and a double uterus. 
It was decided that an artificial vagina should be made by 
McIndoe’s (1938) technique, using a split-skin graft taken 
from the inner aspect of one thigh, and that the two uterine 
bodies should be joined and a cervix constructed. ° 

At operation it was found that (i) no cervices were present ; 
(ii) the uterine bodies were very laterally placed and (a) termin- 
ated in a sheet of tissue about } inch [6 mm.] thick which 
appeared to pass into the cardinal ligament on each side, 
(5) lay about 2} inches [6-3 cm.] above the track made for 
the new vagina. 

On opening the uteri, it was found that they contained only 
a slight amount of menstrual blood. The sheet of tissue in 
which the uteri terminated was then divided mesially as far 
down as the vaginal track, which was thus placed in com- 
munication with the abdominal cavity. The cut inner 
aspects of the uteri were then trimmed and the posterior 
edges were sutured together. The sutures were continued 
downwards to unite the divided sheet of tissue in which the 
uteri terminated. A piece of tube, with a small split-skin 
graft adhering to a segment of it, was passed from above into 
the vaginal track. Its upper extremity lay in the common 
cavity of the posteriorly joined uteri, the middle skin-covered 
segment at the site planned for the artificial cervix, and the 
lower end in the vaginal track. The twin uteri were then 
sutured anteriorly, enclosing the tube, and a cervix was con- 
structed around the skin-covered segment of the tube from 
the divided sheet of tissue in which the uteri had terminated. 
The vaginal track was then lined by a split-skin graft applied 
to a mould (containing an aperture through which the tube 
passed). 

The end results of the operation were remarkable. The 
first definite menstruation occurred 109 days after the opera- 
tion, and after two further menstrual bleedings at irregular 
intervals, the patient started to menstruate regularly every 
28 days, and has continued to do so (at the time of writing, 
14 months after operation). Menstruation lasts 2-3 days 
and bleeding is moderate. 
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ENDOCRINE THERAPY IN GYNACOLOGY AND 
OBSTETRICS 

by P. M. F. Bishop, Journal of Obstetrics and Gynecology of 
the British Empire, 51, 51-63, February 1944 


This is a critical review, principally based on work reported 
during 1938-1943, by the Clinical Endocrinologist to Guy’s 
Hospital, London. The author summarises the advantages 
and disadvantages of oral administration of synthetic cestro- 
gens, refers to new routes of administration such as the 
sublingual and the subcutaneous implantation methods, and 
discusses the scope of cestrogen therapy. The use of pro- 
gesterone or androgens in abnormal uterine hemorrhage, 
of progesterone in threatened and recurrent abortion, of 
various sex steroids in dysmenorrhea, and of gonado- 
trophins in ovarian deficiencies is also reviewed. 
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THE NOMENCLATURE OF HORMONE-PRODUCING 
TUMOURS OF THE OVARY 

by H. Burrows, Journal of Obstetrics and Gynecology of the 
British Empire, 50, 430-432, December 1943 

Increasing knowledge of gonadal hormones and ovarian 
tumours has demonstrated that some of the terms applied 
to the latter are misleading. The writer, from the Chester 


Beatty Research Institute, Royal Cancer Hospital, criticises 
two such terms, arrhenoblastoma and granulosa-cell tumour, 
both terms applied to ovarian tumours which determine 
the manifestations of sex. 

Arrhenoblastoma means strictly a tumour arising from a 
masculine rudiment. Two reforms are suggested to permit 
the terminology to accord with fact; the first is to shorten 
the term to arrhenoma, which means “ male tumour ” and 
makes no assumption as to its origin in a testicular vestige ; 
the second is to apply the term arrhenoblastoma to all tumours, 
whether situated in the ovary, adrenal or elsewhere, which 
produce excessive amounts of androgen and so bring about 
virilism. 

Granulosa-cell tumour. Strictly the term is applied to 
ovarian tumours the cytology of which recalls the granulosa 
tissue of ripening follicles and the effects of which are those 
produced by cestrogen. In practice cestrogen-producing 
tumours of the ovary whose cytology would not support the 
title, have been called granulosa-cell tumours. If, as some 
believe, these tumours do not arise from the granulosa tissue 
of ripening ovarian follicles, the term is misleading. It is 
still unproven that the granulosa-cells of normal ovarian 
follicles form cestrogen, and not every tumour having the 
appearance of granulosa tissue will cause cestrogenic effects. 
Ovarian tumours composed of cells which do not resemble 
those of granulosa tissue may yet supply an excess of cestro- 
gen. The writer therefore suggests the term theeloma to 
denote those tumours which produce cestrogen, irrespec- 
tive of their location in the body, or of their histological 
appearance. 
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370/26 
CAESAREAN SECTION 


The History and Development of the Operation 
from Earliest Times 


by J. H. Young. London, H. K. Lewis & Co., 1944. 254 pages. 
16s. [£0.8] 


The author divides the history of the cesarean operation into 
three periods—before 1500, between 1500 and the development of 
the modern technique of the operation by Porro in 1876, and after 
1876. The third period includes the work of Max Sanger, the 
revival of the lower segment operation by Gaillard Thomas and 
Fritz Frank, and the introduction of the Portes operation. This 
book is the result of a careful study of the literature dealing both 
with the nomenclature and the operative technique of ce#sarean 
section, one of the oldest operations in the history of medicine. 
The author discusses the origin of the term and presents evidence 
refuting the general belief that the operation was used during the 
birth of Julius Cesar and that it was named afterhim. An account 
is given of the earliest reported cases, and their authenticity is 
carefully examined in the light of modern obstetric knowledge. 
Each advance in the technique of cesarean section is traced in detail, 
from the crude operation practised in former times as a last-minute 
attempt to extract a living child from an almost moribund mother, 
to the carefully planned operation of to-day with its advantages of 
modern methods of asepsis and anesthesia. This exhaustive study 
of the subject includes liberal extracts from many of the important 
writings on the cesarean operation. Ample bibliographies in each 
chapter are evidence of the thoroughness with which the writer 
has pursued his subject. The book concludes with an examination 
of the medico-legal aspects of cesarean section and of sterilization 
performed during the operation. Adequate indexes, both of 
personal names and of subjects, are provided. 


370/27 
A TEXTBOOK OF PATHOLOGY 


General and Special 


by J. M. Beattie & W. E. C. Dickson, with the collaboration of 
A. M. Drennan and J. O. Oliver. 4th edition. London, W. 
Heinemann (Medical Books), 1943. 1,368 pages; 828 illustra- 
tions. £4 4s. [£4.2] 


The task of bringing up to date such a large work as this, especially 
during wartime, must have been considerable. The book last 
appeared in 1926 and in this fourth edition some new subjects have 
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been introduced—virus diseases, disorders of the female repro- 
ductive organs, and the avitaminoses. The remainder has been care- 
fully revised ; particular attention has been paid to the chapters on 
blood diseases and on the nervous system, and the latter is especially 
to be commended. Modern pathology has not been overlooked, 
and the reader will find information on such subjects as blast 
injury and injuries incidental to flying; the classification of the 
reticuloses is included. Bacteriology is excluded, but a section is 
devoted to animal parasites. 

The book includes a large number of illustrations, many in 
colour, and all of a high standard ; copious references for further 
reading are given. A particularly satisfactory feature is the very 
detailed index, which occupies 100 pages and has the main headings 
in heavy type. 
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THE VASCULAR ABNORMALITIES AND TUMOURS OF 
THE SPINAL CORD AND ITS MEMBRANES 


by R. Wyburn-Mason. London, H. Kimpton, 1943. 196 pages ; 
42 illustrations. 18s. [£0.9] 


The work of Lindau, Cushing, Bailey, Dandy, Olivecrona and 
others has drawn the attention of neurologists to the vascular 
anomalies and tumours of the forebrain, but hitherto no attempt 
has been made to systematize the knowledge of such conditions as 
they affect the spinal cord and its meninges. In this book the 
author has drawn attention to the relative frequency of vas- 
cular abnormalities and neoplasms in the spinal cord and has 
attempted to correlate clinical and pathological findings, thus pro- 
viding a basis for accurate diagnosis. The book is well illustrated 
and includes an appendix containing 67 case reports and an 
excellent bibliography (224 entries). This monograph should 
lessen the difficulty in the clinical diagnosis of these conditions. 
The author adopts a systematic classification which follows closely 
those of Cushing and Bailey. 

Chapter headings are: (i) Historical ; (ii) Classification ; (iii) Ve- 
nous abnormalities ; (iv) Arterio-venous angioma; (v) Arterial 
anomalies ; (vi) Syphilitic aneurysm of spinal arteries ; ( vii) Spon- 
taneous spinal subarachnoid hemorrhage ; (viii) Telangiectases, 
intramedullary and extradural ; (ix) Spontaneous hematomyelia ; 
(x) Hemangioblastomata of the cord ; (xi) Extradural hemangio- 
blastoma ; (xii) Lymphangioma ; (xiii) The significance of nevi of 
the skin, lipomata and vertebral anomalies in relation to vascular 
abnormalities and tumours of the cord. 

The work is an important addition to neurological literature. 
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370/29 


STRUCTURE AND FUNCTION AS SEEN IN THE FOOT 


by F. Wood Jones. London, Bailliére, Tindall & Cox, 1944. 
329 pages ; 150 illustrations. £1 5s. [£1.25] 


The author’s Principles of anatomy as seen in the hand has for 
some years been considered a classic, to be read by all studying 
anatomy. The present volume is in some measure complementary 
to it. After an introductory chapter on the terminology involved, 
and others dealing with the phylogenetic and ontogenetic history 
of the foot, the author discusses in detail the fascias, bones, joints, 
muscles and movements, tendons, and nervous and vascular 
systems. The book is profusely illustrated with line drawings by 
the author, and each chapter concludes with a select guide to further 
reading. It is obvious that great care has been taken in the par- 
paration of this work; it is an important contribution to the 
literature on the foot and will no doubt find a permanent place in 
anatomical literature. 


370/30 


MIDWIFERY FOR NURSES 


by A. W. Bourne. Third edition. London, J. & A. Churchill, 
1944. 296 pages; 111 illustrations. 7s. 6d. [£0.375] 


This work, by the Consulting Obstetric Surgeon to Queen 
Charlotte’s Hospital, gives a full account of the subject of obstetrics 
as far as it concerns nurses and midwives. The author points out 
the necessity for some knowledge of anatomy, physiology and 
bacteriology by those studying midwifery, and he devotes some 
space to these subjects. A description of the foetus at various ages 
is followed by an account of pregnancy—its diagnosis, hygiene and 
complications. Particular attention is given to the diet during the 
ante-natal period. The mechanism and management of labour are 
described in detail and its complications are discussed. The 
chapter on the management of the puerperium includes a descrip- 
tion of some systematic exercises for use during that period. The 
book, which is adequately illustrated, concludes with instructions 
regarding the care and feeding of normal infants. 


370/31 
ELEMENTARY HYGIENE FOR NURSES 


by H. C. R. Darling. Eighth edition. London, J. & A. Churchill, 
1944, 291 pages ; 69 illustrations. 6s. [£0.3] 


This is written primarily for those nurses studying for examina- 
tions or who have been out of touch with a training school for some 
years ; it should also prove a useful text to others interested in 
hygiene—students, teachers, etc. The book deals principally 
with the preventive aspect of nursing and is designed to cover the 
requirements of the final examination of the Australian Trained 
Nurses’ Association. 

Chapter headings are: (i) Ventilation, warmth, light, dust, 
humidity ; (ii) Food and milk ; (iii) Dietetic treatment of diabetes, 
epilepsy and obesity; (iv) Water, sanitation of buildings and 
drainage ; (v) Sewage, sanitary inspection of dwellings and tem- 
porary hospitals ; (vi) Prevention of infectious diseases ; (vii) Im- 
munity against infectious disease; (viii) Parasites and insects ; 
(ix) Noxious insects ; (x) Personal hygiene; (xi) Health nursing. 
Some good illustrations are included, and an appendix contains 
a number of tables and much other useful information. 


370/32 
NURSING IN TIME OF WAR 


by P. H. Mitchiner & E. E. P. MacManus. Second edition. London, 
J. & A. Churchill, 1943. 146 pages ; 27 illustrations. 2s. [£0.1] 


This booklet, by a Surgeon and a Hospital Matron, and small 
enough to be carried in the pocket, is designed for nurses, including 
those who have been called upon to give their services in this field 
during the war period and who have had no previous practical 
experience of the subject. Particular attention is paid to the 
problems incidental to air raid work and first aid posts. Advice 
is given on the conversion of civilian buildings to casualty hospital 
use and on the organization of hut or tent hospitals. The re- 
mainder of the book is devoted to an account of the treatment of 
burns, gas casualties, wounds and wound infection, shock, frac- 
tures, and the handling of medical casualties during periods of 
emergency. The technique of intravenous transfusion and infusion 
is described, and appendices give lists of equipment required at 
first aid posts and emergency operating theatres. This second 
edition incorporates much practical experience gained by the 
writers during the last few years. 
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GUIDE TO THE JOURNALS 


British Heart Journal 


6: January 1944 


Adrenal-sympathetic syndrome: chromaffin tissue tumour with paroxysmal 
hypertension. (R. MacKeith) 1-12 

Reciprocal beating initiated by ventricular premature systoles. (R. Langendorf, 
L. N. Katz & A. J. Simon) 13-19 

Heart failure in the aged. (T. H. Howell) 20-22 

A case of myxoma of the left auricle. (R. B. Thompson) 23-26 

Circulatory failure due to vitamin B deficiency. (A. Schott) 27-32 

Cardiac output in man by a direct Fick method: effects of posture, venous 
pressure change, atropine, and adrenaline. (J. McMichael & E. P. Sharpey- 
Schafer) 33-40 

The heart in myotonia atrophica. (W. Evans) 41-47 

Synchronous heart sound recording by application of a second channel to the 
Cossor-Robertson cardiograph. (G. D. Dawson & A. M. Jones) 48-52 


‘ British Journal of Children’s Diseases 
41 : January-March 1944 


Acute gastro-enteritis in children: a review of 411 cases, 1936-1943, and a 
plan of investigation and treatment. (W. Gunn) I-10 
Diphtheria immunization. (H. W. Swann) 10-12 


British Journal of Experimental Pathology 
25: February 1944 


Distant tumours produced by 2-amino- and 2-acetyl-amino-fluorene. (F. 
Bielschowsky) 1-4 . : 

The occurrence of A, B and O blood group substances in pseudo-mucinous 
ovarian cyst fluids. (W.T.J. Morgan & R. van Heyningen) 5-15 

The serum colloidal gold reaction as a liver function test. (N. F. Maclagan) 
15-20 

Comparison between the reactions of acute phase serum with pneumococcus 
C-polysaccharide and with pneumococcus type 27. (G. Léfstrém) 21-26 


British Journal of Ophthalmology 
28: April 1944 


Principles of retinoscopy presented on the basis of the theory of projection. 
(M. Klein) 157-177 ¢ 

Case of neurofibroma of the choroid. (P. D. Trevor-Roper) 177-180 
treatment of hypopyon ulcers with albucid and proflavine. . D. Trevor- 
Roper) 181-184 art neat , 

A case of exudative and hemorrhagic retinitis, with increased intraocular 
— treated by pilocarpine and thyroid. (A. Landau & J. Ruszkowski) 
184-187 

A case of pri chancre of the bulbar conjunctiva. (C.D. Shapland) 187-189 

A case of Adie’s syndrome. (T. James) 190-193 


28: May 1944 


Retinoscopy in astigmatism. (M. Klein) 205-220 

A case of angeoid streaks of the retina. (T.H. Butler) 220-224 

An operation for shrunken socket. (J. Kraus) 224-228 

Report on two pairs of brothers showing Marfan’s syndrome. (H. J. Stern) 
229-232 


‘ 


Report of a case of a primary carcinoma of the lacrimal sac. (W. L. Roberts 
J. R. Wheeler) 233-236 

A —_ of rupture of a retinal cyst causing retinal detachment. (C. D. Shapland) 
236-241 

Congenital paralysis of both external recti treated by transplantation of eye 
muscles. (J. A. Magnus) 241-245 

Unilateral follicular conjunctivitis due to Molluscum contagiosum. (J. A. 
Magnus) 245-248 


British Journal of Radiology 
17: April 1944 


The treatment of carcinoma of the lung: Symposium. (J. L. Livingstone, 
R. C. Brock, F. Roberts, J. L. Dobbie & W. L. Harnett) ror—109 

New light on the origin of craniolacunia. (J. B. Hartley & C. W. F. Burnett) 
IIlO-114 

Rectangular teleradium fields. (M. Lederman, J. R. Clarkson & W. V. 
Mayneord) 115-118 

Post-operative pneumo-peritoneum. (J. E. Bannen) 119-121 

Instantaneous stereography. (G. L. Rogers) 122-125 3 

The production of isodose curves and the calculation of energy absorption from 
standard depth dose data. (W. J. Meredith & G. J. Neary) 126-130 


17: May 1944 


The indications for and effects of irradiation of the pituitary gland : Symposium. 
(E. A. Kahn, A. C. Crooke & J. F. Bromley) 133-139 

The value of the opaque enema and its modifications. (N. P. Henderson) 
140-149 

A fine control for kilovoltage of a high-tension generator. (F. S. Stewart) 
149-150 

Energy absorption. II. Part I~—Integral dose when the whole body is irradiated. 
W. V. Mayneord & J. R. Clarkson) 151-157 , . 

oo. nail in the lung. Case followed for thirteen years. (J. Blair 

ey) 157-159 
A new integrating dosemeter for x-ray therapy. (F. T. Farmer) 160-162 


British Journal of Surgery 


31: April 1944 


War surgery in Africa. (W. H. Ogilvie) 313-324 : : 

Mobile neurosurgery in warfare: experiences in the Eighth Army’s campaign 
in Cyrenaica, Tripolitania, and Tunisia. (K. Eden) 324-328 

Studies in the pathology of human ‘immersion foot.’ (W. Blackwood) 
329-359 

The = and principles of the restoration of limb function following injury, 
as demonstrated by humeral shaft fractures. (F. S. A. Doran) 351-368 


—_ ma of ampulla of Vater: successful radical resection. (K. Watson) 

3 373 

A case of sulphuric acid burns. (G. W. Cashell, H. B. Shay & D. C. Bodenham) 
373-377 


Amputations. (G. Perkins) 377384 

Fat embolism in war surgery. (J. V. Wilson & C. V. Salisbury) 384-392 

The adreno-sympathetic syndrome with transposition of viscera. (L. R 
Broster & R. C. McKeith) 393-395 

Sarcoma - the stomach. (A. E. Porritt, K. E. A. Hughes & R. J. C. Campbell) 
395-39 

a on the regeneration of the semilunar cartilages in man. (I. S. 
Smillie) 398-401 

Fracture-dislocation of the base of the fifth metacarpal bone. (B. C. Murless) 
402-404 
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British Medical Journal 
1: 8/4/44 

Symptomless incompatible transfusion and resultant changes in iso-agglutinin 
titre. (R. Drummond) 483-485 5 z 

Anxiety : alopecia areata: neuro-fibromatosis: auricular fibrillation : descrip- 
tion of a patient. (D. Hubble & C. H. Rogerson) 486-488 

A milk-borne outbreak of gastro-enteritis due to Salmonella dublin. (P. L. 
Sutherland & F. M. Berger) 488-490 

The early treatment of wounds of the chest in the Middle East. (R. B. Scott) 
490-492 

Visce: leishmaniasis (kala-azar) in - adult contracted in Malta. (F. E. 
Lipscomb & M. O. J. Gibson) 492-49 

Management of a field surgical unit. (J. AHowell & B. McN. Truscott) 501-503 


1: 15/4/44 


An Investigation of the Therapeutic Pro apesion af of Penicillin: a Report to The 
Medical Research Council 


A review of the work of a penicillin therapeutic research unit. (R. V. Christie 
& L. P. Garrod) 513-514 

es Me in the somnenatis administration of penicillin. (H. V. Morgan, 

V. Christie & I. A. Roxburgh) 515-516 

Surgery and penicillin i in mandibular infection. (R. Mowlem) 517-519 

Penicillin in bone infections. (I. M. Robertson) 519-521 

The local See of penicillin in soft-tissue lesions. (J. N. Barron & O. T. 
Mansfield) 521 rie 

Local treatment of breast abscess with penicillin. (D. B. Fraser) 523-524 

Penicillin in treatment of certain diseases of the skin. (I. A. Roxburgh, R. V 
Christie & A. C. Roxburgh) 524-528 

The laboratory control of penicillin treatment. (L. P. Garrod) 528-530 


1: 22/4/44 
The atiology of post-arsphenamine jaundice. (J. Beattie & J. Marshall) 547- 
50 
What is psychiatry? (A. Gregg) 550-553 
Ocular syndrome in onchocerciasis. (J. G. Scott) §53-554 
The nervous complications of infective hepatitis. (F. G. Lescher) 554-556 
Surgical problems in forward areas. (G. Blackburn) 556-557 


1: 29/4/44 
Wartime incidence and mortality from respiratory tuberculosis. (P. Stocks & 
E. Lewis-Faning) 581-583 
The relation of dermatology to psychiatry. (F. F. Hellier) 583-585 
Sickness records of nurses in a general hospital. (J. Wright) 585-588 
Cyclopropane for dental surgery in children. (K. B. Pinson) 588-589 
Early secondary repair of complete tears. (P. Malpas) 590 


Journal of Hygiene 
43: April 1944 

A statistical examination of the accuracy of vitamin A assays. An analysis of 
three co-operative experiments designed to ascertain the value of the con- 
version factor for transforming spectrophotometric values into international 
units. (J. O. Irwin) 291-314 

The sex ratio of pneumonia mortality. (W. J. postin) 315-327 

An atypical Neisseria causing meningitis. (J. L. Edwards) 328-329 

Studies in immunization by a species antigen. Il. The presence of ‘ species 
antigen’ and of ‘ opposition factor’ in bacteria other than pneumococci. 
(H. B. Day) 330-336 

Revaccination as a measure of immunity to smallpox. (E. S. Horgan & M. A. 
Haseeb) 337-340 

Diphtheria in Glasgow 1934-42. (H. S. Carter) 341-348 

A pressure-operated safety circuit for use in high-vacuum serum-drying plants. 
(F. B. Byrom) 349-351 

The use of antiseptic sprays for air sterilization. A summary 
the Medical Research Council. (R. J. V. Pulvertaft) 352-356 

The epidemiology of Q fever. (E. H. Derrick) 357-361 


of a report to 


Journal of Obstetrics and Gynzcology of the British Empire 
51: April 1944 


Some recent studies and investigations in sterility. (A. Sharman) 85-111 

The pattern of the contractions of the pregnant uterus under spinal anzsthesia 
and the attendant changes in the reactivity of the myometrium. (P. Malpas) 
112-120 

The occurrence and significance of Clostridium welchii in the female genital 
tract. (R. Salm) 121-126 

A case of osteomalacia in pregnancy. (H.R. MacLennan) 127-129 

Posteclamptic kyphosis. (G. Bierer) 130-132 

The Hogben .—— cy test, with a note on the breeding of Xenopus for the 
test. (F. Landgrebe & L. Samson) 133-139 

Trichlorethylene and midwifery. (W. Calvert) 140-143 

> congenita causing malpresentation of the foetus. (M. I. Ealing) 
144-14) 

Primary melanosarcoma of the vagina: case report. (Y. M. Bromberg & 
A. Brzezinski) 147-149 

Self-retraction of uterus after Portes operation. (H. Hofmann) 150-151 


Journal of Physiology 
102 : April 1944 


Anaphylaxis to serum proteins in the guinea-pig. (L. B. Winter) 373-405 

A study of dehydration by means of balance experiments. (D. A. K. Black, 
R. A. McCance & W. F. Young) 406-414 

The secretion of urine during dehydration and rehydration. (R. A. McCance, 
W. F. Young & D. A. K. Black) 415-428 

‘The renal function of newborn infants. (H. Heller) 429-440 

The determination of ag yor dy Am Evans blue method: the analysis 
of hemolysed plasma. orris) 441-445 

Changes occurr: in Md, and serum on storage and their physiological 
effects. (H. P.Gilding & M. E. Nutt) 446-470 







British Medical Bulletin is published by the British Council. 








Reversibility of carbohydrate and other in rats shocked by a clamping 
technique. (R. E. t & J. I. Hamilton) 471-483 

Absorption of serum proteins from the intestine of the sensitized guinea-pig. 
(L. 7 Winter) 4 484-49. 

The excretion of di ¢ by the isolated perfused dog kidney. (A. Hemingway 
& A. Schweitzer) 491-495 


Lancet 
1: 8/4/44 

Fayette and trophopathic hepatitis. (H. P. Himsworth & L. E. Glynn) 
457-401 

Traumatic ischemia in the forearm and leg. (S. Stanford) 462-463 

Diagnosis of tumours: estimation of 17-ketosteroids in urine. (N. H. 
Callow & A. C. Crooke) 464-465 

Pressure measurement in smal] anatomical cavities. (D.S. Evans & K. Mendels- 
sohn) 465-466 

Bilateral prefrontal Spe in Indian patients. (M. V. Govindaswamy & 
B. N. Balakrishna Rao) 466-468 . 

A case of acute aoe labyrinthitis and meningitis. (M. Ellis) 468-469 

Meningococcal epididymitis. M. Laird) 469-470 


1: 15/4/44 

Posthemorrhagic fainting: study by cardiac output and forearm flow. (H. 
Barcroft, O. G. Edholm, J. McMichael & E. P. Sharpey-Schafer) 489-490 

Poliomyelitis: studies on the inciting agent and specific serum treatment. 
(E. C. Rosenow) 491-493 

Vitamin K as a prophylactic in 13,000 infants. (J. .y 493-494 

Gingival disease in Gibraltar evacuee children. (J. D. King, A. B. Francklyn 
& I. Allen) 495-498 i : 

me anzmia as a sequel to malaria. (S. F. Seelig & J. R. Hemming) 
495-499 

Phono-electrocardioscopy. (G. E. Donovan) 500-501 

A case of contracted bladder. (S. I. Levy & J. S. Horn) s01-s02 F 

Three and a half years’ treatment with sulphapyridine in a case of dermatitis 
herpetiformis. (B. Barling) 503 


1: 22/4/44 

Analysis of battle casualties admitted to Middle East hospitals. (P. Wiles) 
23-525 

A base hospital in 1918. (H. J. Nightingale) 25-527 

Amblyopia due to a vitamin deficiency. (P. B. va & A. King) 528-531 

Kala Azar: treated with 4: 4’ diamidinostilbene. (R. B. U. Somers) 531-533 

Malaria as a non-relapsing disease: a review of 1,619 cases in Northern 
Rhodesia. (L. M. Rodger) 533-534 7 

A nitrous oxide economiser: simple attachment for Boyle’s machine. (J. Ives) 
534-536 

Ulcerative colitis: clinical experiments with pig’s intestine. (A. M. Gill) 
536-537 


: 29/4/44 


Forward surgery of abdominal nae (W. H. Ogilvie) 555-5 4 

Chronic sinusitis with polypi: A radical external operation. (N. Patterson) 
558-560 

Chronic sinusitis with polypi: Results of Patterson’s operation. (S. W. G. 
Hargrove) 560-562 

~~ anesthesia for surgery of the nose and sinuses. (H. W. L. Dale) 
$62-563 

Treatment of arthritis with acid potassium phosphate. (H. W. Crowe) 563-564 

—. and chemotherapy in pneumococcal lobar pneumonia. (A. Dick) 
564-565 

——s acid and riboflavin in beef extracts and corned beef. (R. G. Booth 

. C. Barton-Wright) 565-567 


Proceedings of the Royal Society, B 


132 : March 1944 


Address of the President at the Anniversary Meeting. (H. Dale) 1-27 

Croonian Lecture: Nutrition in relation to bone growth and the nervous 
system. (E. Mellanby) 28-46 

A physico-chemical study of some induced changes in the morphology of 
Bacterium lactis aerogenes: A theory of the 2 and adaptive variation 
of certain enzyme processes in bacteria. (C. N. Hinshelwood & R. M. 
Lodge) 47-67 % 

The pigmentary effector system. X. Relation of colour change to surface 
absorption of radiation. (L. Hogben & R. L. Kirk) 68-82 

Synthetic estrogenic compounds ~— to stilbene and diphenylethane. 
II. (E. C. Dodds, L. Goldberg, E. L. Griinfeld, W. Lawson, C. M. Saffer 
& R. Robinson) 83-101 

The nature of normal trichromatic and dichromatic vision. (F. H. G. Pitt) 
10I-117 


Quarterly Journal of Experimental Physiology 


32 : March 1944 


Changes in the circulating blood in man following blood loss or transfusion of 
concentrated red cells. (M. Dyson, G. Plaut & J. Vaughan) 255-267 

Metabolism of liver slices after burning. (E. J. Clark & R. J. Rossiter) 269-277 

Carbohydrate metabolism after burning. (E. J. Clark & R. J. Rossiter) 279-300 

Subcutaneous temperatures in moderate temperature burns. (K. Mendelssohn 
& R. J. Rossiter) 301-308 

The influence of metabolic stimulants on wound healing ; the influence of 
thyroid and 2-4-a dinitrophenol. (T. H. C. Barclay, D. P. Cuthbertson 
& A. Isaacs) 309-315 


Quarterly Journal of Medicine 
13 : January 1944 


Myasthenia gravis : a consideration of its causation in a study of fourteen cases. 
(A. Wilson & H. B. Stonor) 1-18 

Serum-iron in health and disease. (J. F. Powell) 19-26 

Loss of weight in obese patients on submaintenance diets and Aw effect of 
—s in the ratio of carbohydrate to fat in the diet. (A. B. Anderson) 
27-3 
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